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A CLINICAL LECTURE. 
Delivered at Cooper Medical College. 


By CLINTON CUSHING, M. D., Professor of Gynecology, Cooper Medical Col- 
lege, San Francisco, Cal. 


Retroversion of the Uterus. 

Gentlemen: This woman is 39 years of age, apparently in good 
health; married six years; became pregnant within the first five months 
after marriage; had a miscarriage at the end of three months, since 
which time she has not been so well. She has more or less backache, 
she has some leucorrhea, and she has what she calls a swelling in the 
region of the right ovary. 

Upon examination, we find here a retroversion of the womb. The 
uterus, instead of standing up, as you see in this diagram, with the cer- 
vix at right angles with the vagina, is tipped over backwards and lies 
on the rectum. The only symptom that leads us to think that she has 
any serious trouble, is the backache and the sensation of some enlarge- 
ment in the region of the right ovary. 

An interesting question now comes up as to when this dislocation of 
the uterus first existed. It is simply impossible to say. The causes are 
so numerous; so large a proportion of even new-born infants have a 
displacement of the uterus backwards, and so large a proportion of 
young girls have some backward displacement of this organ and who 
remain in fairly good health, that it is very difficult in many cases to say 
just when a displacement occurred.. This woman says that before she 
was married she was well, or practically so. She says, furthermore, 
that this miscarriage was brought on by pulling or lifting some heavy 
weight. This may have been the cause of the dislocation, and the dis- 
placement coming on might have produced a miscarriage. No means 
were taken to produce a miscarriage, as the woman was anxious to have 
a child. 

The question arises, if this woman had this displacement of the uterus 
from the beginning, would she have become pregnant? This is possi- 
ble, because the dislocation of the uterus backward is not a positive bar 
to pregnancy. It is true, it is counted one of the causes of sterility, 
and the uterus in its normal position, other things being equal, is more 
likely to become impregnated. With the woman lying on her back 
and the seminal fluid deposited in the upper part of the vagina, the cer- 
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vix in its normal position, rests in a pool of the impregnating fluid: 
whereas, with the cervix pointing forward, as in this case, the seminal 
fluid might escape from the vagina without coming in direct contact 
with the os uteri. Nevertheless, I know from observation, that a good 
many women who have retroversion of the uterus from the beginning, 
go on bearing children. The seminal fluid manages to get up into the 
cavity of the uterus sometimes under the most adverse conditions. It 
should be remembered that under favorable circumstances, that the 
spermatozoa may retain their vitality in the vagina for several days. 

Now, about the backache. Do women who have a retroversion of 
the uterus always have backache? No, not by any means. It is evi- 
dent that in many of these cases the backache is not due so much to the 
displacement as to accompanying complications: chronic congestion 
and enlargement of the organ, endometritis, prolapse of the ovaries and 
chronic inflammation of the utero-sacral ligaments. Many men in the 
profession take the ground that retroversion of the uterus does not re- 
quire any treatment; that it is not as serious a matter as we are led to 
believe, and, therefore, no kind of treatment is requisite. This is cer- 
tainly an error. If I am sure of any one thing in connection with these 
maladies, it is that a retroversion of the uterus does require some kind 
of treatment, when accompanied by pain, disturbance of the nervous 
system, and failure of the general health. 

A woman who has not borne children may have a retroversion for 
many years and remain practically well, and without symptoms that at- 
tract the attention to the parts; but the chances are, that not one woman 
in twenty can have a retroversion of the uterus, without sooner or later 
suffering from backache, disturbance of the nervous system, of the 
functions of the uterus itself, of the rectum, or of the bladder. The 
case that shows no symptoms is simply the exception to the general 
rule. Dysmenorrhea, backache, constipation, irritable bladder, leucor- 
rhea, inability to stand and walk, pain under the left breast, a feeling of 
heat and distress in the top of the head, painful sexual connection, any 
one or more of these symptoms may exist in varying degree. 

As you know, the pelvic organs become congested once a month; a 
normal congestiqgn. The uterus, of course, partakes in this general 
congestiod, and at this particular time, is always larger and heavier than 
at any other period in the month. The return blood current—that 1s, 
the venous blood, in passing from the uterus and ovaries, off through 
the broad ligament on either side, must be, more or less, impeded when 
the ligaments are twisted, as would be the case when the uterus is dis- 
placed backwards and downwards. It should also be remembered, that 
the veins of the pelvis are poorly supplied with valves, and therefore, 


the normal and periodic congestion may be easily converted into an 
abnormal or chronic congestion. 
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Perhaps a few words should be said regarding the causes of backward 
displacements of the uterus. I have already mentioned the fact that 
they were not infrequently congenital. In its normal position, the 
uterus lies flat against the posterior surface of the bladder, and the small 
intestines, with the abdominal pressure from above, tend to keep the 
organ crowded forward, the small intestines lying against the posterior 
surface of the uterus. Anything, such as an over-distended bladder, 
forcing the uterus backwards in the pelvis, so that the intra-abdominal 
pressure is exerted against the anterior surface of this organ, would tend 
to crowd it backward and downward. If the uterus is enlarged, from 
the existence of a fibroid tumor, or from sub-involution, following mis- 
carriage or delivery at full term, the organ, by reason of its weight, set- 


tles lower down in the pelvis and following the curve of the sacrum, the 
cervix gradually points forward and the fundus falls backward against 
the rectum. It has appeared to me that a very common cause of back- 
ward displacement of the uterus is due to the fact that women, after 
confinement, are kept too much upon their back, with the abdomen 
tightly bandaged. The ligaments and connective tissue about the 
uterus are left in a relaxed and flabby state, the organ is large and 


heavy, and now, with a bandage drawn tightly about the lower part of - 


the abdomen and the woman lying much of the time upon her back, 
the very conditions exist which would seem most likely to cause a down- 
ward and backward displacement of the uterus. 

The nervous system seems to suffer in these cases more than any 
other part of the general economy. It is true that digestion and sleep 
are also usually interfered with, but I believe that the real brunt of the 
injury falls upon the nervous system. The woman becomes extremely 


nervous and irritable, and there is finally that condition which women — 


describe as a great deal worse than pain. It is certainly true that when 
the sexual apparatus of either sex becomes disordered, that the evil 
effect upon the brain and nervous system is very pronounced, when the 
apparently small amount of disease is considered. 

That these symptoms of nervous distress and backache, and inability 
to stand and walk with comfort, are due to the dislocation of the uterus 
and the accompanying complications, is proven by the fact that, with 
proper management, the disagreeable symptoms are removed and the 
woman restored to health; and whatever the theory may be, the practice 
shows the good results of the treatment—and, after all, the results are 
what we are looking for, and an ounce of results are worth ten pounds 
of theory. 

You know, doctors are prone to theory, and that it should be so 
seems perfectly natural. We are little better than when Voltaire said: 
“A physician is a man who pours drugs of which he knows little into 
bodies of which he knows less.’’ Well, that is not fair at the present 
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day. It doubtless was true to a great degree, and is true yet to a cer. 
tain extent, but with our auscultation and percussion, our chemical analy. 
sis, our microscopes, and our exploratory incisions, we come to be, from 
year to year, more and more exact. Doubtless we never can be per. 
fectly exact, from the very nature of things. You never saw two people 
with faces exactly alike. You never knew two people and you cannot 
find two people who are exactly alike. This being true, how can it be 
possible that out of one hundred typhoid tever cases you can find two 
cases exactly alike? Each case has different conditions, different con- 
stitutions, and different environments. Think for a moment of the dif. 
ferent strains of blood in every one of you. Here 1s a gentleman who 
comes from the Basque region in the Pyrennees. Here is supposed to 
be one of the purest strains of blood in all the universe, but the Romans 
partly overran his country, and then came the Moors and the Gauls. 
Think of the mixtures and the crossings in the last thousand years, 
Probably the practice of medicine and surgery can never be made exact. 

What is the prognosis in this case? And first in regard to sterility: 
She thinks she is too old to have a child, although she would like one. 
She is not too old so long as ovulation and menstruation continue. 
Women have been known to give birth to children after they were fifty 
years of age. It is true, however, that a woman who has never been 
impregnated is less likely to bear a child as she grows older. If this 


‘woman will return to this clinic, we shall probably succeed in curing her 


of the endometritis from which she is suffering, and we shall also suc- 
ceed in keeping the uterus in its normal position by means of a prop- 
erly fitting pessary. The presence of this instrument in the vagina does 
not interfere with the sexual relations, and she having already been preg- 
nant, the chances will be fairly good that she will bear a child unless the 
fault lie with the husband. It has been found in cases of sterility of 
married women: that the fault lies with the husband in about 20 per 
cent. of the cases. The husband is not impotent as far as the sexual 
act is concerned, but no living spermatozoa are found in the seminal 


fluid. 

What is the prognosis, as far as our treatment of the dislocation 1s 
concerned? The prognosis is good, because we are enabled to replace 
the organ where it belongs without any considerable force. When she 
came to us a week ago we turned her over on her elbows and knees, 
introduced a Sim’s speculum, and pushed the post-cervical, pouch up 
with a tampon of cotton. With the body in this position, the tendency 
of the abdominal contents is to gravitate forward and upward, and thus 
take all pressure off the uterus. The tendency then is for the uterus, of 
its own weight, to fall forward into its natural position. While she's 
still on her hands and knees the upper part of the vagina is filled with 
pledgets of common cotton batting, the ‘pledgets having been first 
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dipped into finely powdered boracic acid. She wore this dressing for 
three days, and then removed the pledgets by means of the cords at- 
tached to them, and used a vaginal injection of hot water before return- 
ing here. The uterus was found again retroverted. She was again 
placed upon her elbows and knees, the speculum introduced, and a stiff 
copper uterine sound passed into the organ and the uterus placed in the 
condition of anteversion and the cotton reapplied. As she tells us, this 
procedure has not given her pain, and we may be able, at the end 
of another week, to fit a pessary to keep the uterus in its normal posi- 
tion. 

Now, as to the fitting of a pessary. I can give you general rules— 
rules which observed, are valuable; nevertheless, anything I may say to 
you is only in the way of a general rule, because to fit a pessary requires 
a kind of experience and knowledge which not every man or every 
woman can acquire. You have to deal with a movable organ; with an 
elastic canal, and in this part of their body no two women are exactly 
alike any more than their faces or their feet are alike; therefore, the 
fitting of a pessary is an art, which can only be acquired by those who 


have a certain amount of mechanical knowledge, and after considerable 
experience. 
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In the first place, never attempt to fit a vaginal pessary for retrover- 
sion until the uterus can be fully and thoroughly replaced. The organ 
must be crowded forward upon the top of the bladder by the hand on 
the abdomen, as the cervix is pushed backwards with the fingers in the 
vagina. This is absolutely indispensable if the pessary for retroversion 


is to be worn successfully by the patient. A-partial replacement of the 
uterus will not suffice. Tenderness about the post-cervical pouch and 
the utero-sacral ligaments must be overcome by the use of the glycerine 
tampon and rectal, and vaginal injections of hot water daily. Acute and 
sub-acute inflammation of the tissues about the uterus must be removed, 
and now a pessarv must be fitted that does not give pain. 

To convince you of the difference in the conformation of the parts in 
different women, I show you this handful of pessaries, which I have 
brought up from the clinic room below. I went into the room where 
the pessaries are kept, and gathered up a handful indiscriminately. 
There are not two pessaries in the whole lot alike. To make some par- 
ticular model of pessary fit every case of retroversion of the uterus, would 
be as reasonable as to expect some particular kind of carved splint to fit 
every case of broken leg. A good surgeon, with a shingle and a pocket 
knife, with mechanical ingenuity and horse sense, will show better 
results in the treatment of broken bones than the best trained man with 
carved splints and with a lack of mechanical skill; so the man who suc- 
ceeds best with the use of vaginal pessaries is he who undertakes to fit 
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the pessary to the woman, rather than he who fits the woman to the 
pessarv. ) 

Not infrequently, medical men rail against the use of vaginal pessaries, 
They say they do more harm than good; that they are inventions of the 
devil; that they only cause pain and trouble in the end, and, therefore, 
ought not to be used. They might say the same things about wooden 
legs, spectacles, glass-eyes, about trusses, or any other thing that is an 
artificial appliance, and which is used because it gives comfort and relief 
to the individual. A certain number of cases of rupture are cured by 
the use of the truss. Because some ignorant or careless woman allows 
the pessary to remain in the vagina for months, until ulceration or in- 
flammation has been caused, because some doctor has fitted the pessary 
badly and it has set up pain and inflammation, and he still allows it to 
remain, is no argument against its use. It is an argument against the 
man, but no argument against the method. 

I go into these general propositions with you this morning, because 
the details and methods are shown you in the clinic below, but the state- 
ments that I am making apply in a general sense. 

Now, a few points. No pessary can be used in any case without 
harm if it gives the woman pain She must be specifically instructed 
that if it causes pain, it must be removed. This is the most important 
thing that I can say to you on the subject. You ask me for some rule 
that shall govern you in the fitting of the pessary. It is very difficult 
to give you a rule that will answer inall cases. It is a question of judg- 
ment. With my experience and my skill in the use of the pessary, | 
often have to try two, three or four pessaries during the week, before 
I can get them to ft. If it is so with my own cases, where I am using 
the instrument very freely. how must it be with you? I say this to en- 
courage you, because it is not to be expected that you will succeed at 
the outset, surely any better than I do. 

Take this case, for example: I fitted a pessary which probably will be 
a success. Perhaps within 24 hours this uterus will retrovert and force 
the instrument low down in the vagina, give the woman pain and com- 
pel her to withdraw it. One serious objection, or one thing that stands 
in the way, is that the woman goes from here into the street and walks. 
Now, here isa foreign body in the vagina and this is pressed upon by 
the entire abdominal pressure, by the corsets or the heavy skirts. It is 
not fair to the doctor, it is not fair to the instrument, it is not fair to the 
woman, to leave this dispensary and go about hour after hour. If she 
can go and lie down for the balance of the day and use a large vaginal 
injection of hot water, then her prospects for successfully wearing the 
pessary are better. } 

This woman will be requested not to take any long walks, to go im- 
mediately home, to take a large vaginal injection of hot water and keep 
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off her feet as much as possible for the first 48 hours. Thereatter, she 
shall use a vaginal injection of hot water at least once in 24 hours. She 
will be informed if the instrument causes pain that is not relieved by a 
hot water injection and a few hours’ rest, that the instrument must be at 
once removed. She is instructed how to remove it herself, and that she 
can remove it without doing any injury. She will also be told that 
under no circumstances must she wear the instrument more than three 
months without having it removed and examined. 

Will the wearing of this pessary produce a permanent cure of the 
displacement, and how long will she need to continue its use? These 
are questions that will be asked you by your patients and you must be 
prepared to answer them. A certain proportion of cases are .perma- 
nently cured and do not afterwards require any artificial support. The 
length of time that the support must be worn to effect a cure varies 
greatly and depends upon the length of time the displacement has ex- 
isted, the amount of enlargement of the uterus, the condition of the 
perineum, and. the habits of the woman. It has been my custom to 
remove the pessary and allow the woman to go without it for ten days, 
once a year, in order to ascertain how near a perfect position is main- 
tained without support. Perhaps it 1s a fair statement of the case to 
say that the woman will probably require the support as many years as 
the uterus has been previously displaced. 

The sensation of an enlargement in the region of the right ovary is 
due to the fact that the right ovary is very sensitive, and to the accumu- 
lation of gas in the intestines—a very common symptom of disorder of 
the uterus or ovaries. A careful bimanual examination shows no evi- 
dence of enlargement or abnormal growth. A 5-grain assafetida pill, 
night and morning, will probably relieve the symptoms. 


ABSTRACT OF AN ADDRESS. 


Delivered at the Meeting of the Royal Meteorological Society, January 18, 1893. 
By C. THEODORE WILLIAMS, M. A., M. D., F. R. C. P., President of the 
Society. 

The High Altitudes of Colorado and Their Climates. 

Dr. Theodore Williams spoke of mountain climates as varying in 
temperature, in moisture, and in wind prevalence according to latitude, 
relation to land and water, and to other mountain ranges, and dwelt on 
the one common feature, viz.: diminished barometric pressure, this 
differing with the altitude, and giving rise to another peculiarity, diather- 
mancy, which greatly influences animal and vegetable life. He noticed 
the geography of the plateaus of the Central States of North America, 
which culminate step by step in the Rocky Mountains, and described 
the lofty peaks, the great parks, the rugged and grand canons, and the 
vast rolling prairie, dividing these into four classes of elevations between 


128 Original Communications. 


5,000 and 14,500 feet above sea level, and he then proceeded to the 
meteorology of each division. 

The rainfall and relative humidity is small, but varies from 8.71 inches 
to 22.30. At Denver it is 14.17 inches, at Colorado Springs 15.17. It 
does not appear to increase with altitude, for Gunnison, 7,680 feet, in 
the heart of the mountains, has only 10.02 inches, and Leadville, at 
10,200 feet, only 12.80 inches. Pike’s Peak, with its great elevation 
and consequent liability to act as a condenser, has a larger rainfall, being 
29.18 inches, but this is small in comparison with that of high peaks 
elsewhere. The western stations, such as Fort Jarvis, have a larger 
rainfall than the eastern. Throughout Colorado scarcely any rain falls 
from October to April, and the greater part is precipitated during the 
thunder storms, which are so frequent from May to September. Snow 
occasionally falls in autumn and winter, but, except at the higher levels, 
does not lie. Relative humidity returns show a percentage varying 
from 46 to 58 per cent. The number of days, on which rain falls, is 
about 85, but on many of these, the day is fine generally with an eve- 
ning storm. The position of the American Rockies to the lee of other 
ranges, such as the Sierra Nevada and Wahsatch Mountains, account 
for this dryness of climate and for a marked absence of cloud and vapor. 
The usual rain-bringing winds come from the Pacific Coast, where the 
rainfall is comparatively large, but before they reach Colorado, and more 
- especially the parks and plains, they are driven upwards over the Sier- 
ras, which condenses much of their moisture; next they have to cross 
60 miles of the great American desert and are again deviated upwards 
by the Wahsatch Mountains, and passing over heights of at least 13,- 
000 or 14,000 feet in the Rockies, reach Colorado as dry, and, for the 
most part, warm winds, The hours of sunshine far exceed in number 
those which can be counted at most European resorts, as the sun shines 
about 330 days in each year, and the Weather Bureau gives for 18809, 
171 absolutely cloudless days. 

The temperature shows great extremes, and, as might be expected in 
a mountainous region, removed from all equalizing influences, as that 
of the sea, the nocturnal radiation is considerable. The mean annual 
temperature of Denver is 50° F. the maximum occurring in July, being 
100°, and the minimum 7° in February. The summers are warm, tem- 
pered by showers, the autumn is specially fine, with some frosty nights, 
but very sunny and warm by day. There is practically no winter till 
January, and then but little snow, though nocturnal frosts are frequent 
and very severe; a striking feature being the range of temperature, 
which amounts, at Denver, occasionally to 107°, and has been known 
in some stations of Colorado to reach 118°. 

Wind is almost a feature of the climate, though some spots are com- 
pletely protected. The prevailing wind is the south, and the average 
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wind force for the year is 7. Only between 30 and 4o days are reported 


as absolutely calm. 


At the Pike’s Peak Observatory, 14,147 feet above sea level, the ba- 
rometer shows 17.54 inches of pressure, and a remarkable resemblance 
is noted between the recurring annual phases of atmospheric pressure 


and the air temperature, the curves of both being not only alike in hav- 


ing a single bend, but the maximum of both occurs in July, and the 
minimum of both in January. The mean monthly pressure rises and 
falls .o16 inches for every degree Fahrenheit of the monthly mean tem- 
perature. 

Observations on Pike’s Peak note that when a dish-pan full of loose 
snow was set on the hot stove to melt, in a very short time the water in 
the bottom of the pan began to. boil, while the snow on the top of it 
was yet three or four inches deep. On examination it was found that a 
solid crust had formed above the boiling water, and even this was not 
sufficient to condense all the steam, which escaped with loud hisses from 
its icy confines. 

Electrical phenomena during the frequent thunderstorms on the Peak, 
are also curious and startling; brilliant jets of flame leaping from point 
to point of the electric wire and issuing from the fingers of an observer - 
with a crackling sound. Mock suns and halos and aurora displays, of 
a pale green to a blood red color are also witnessed there. 

Dr. Williams, after a sketch of the climate of the peaks, dwelt on 
that of the parks, and pointed out that these magnificent basins of park- 
like country, wooded with many sorts of pines, and backed by gigantic 
mountains, are resorts replete with interest for the artist, the sportsman, 
the man of science, and the seeker for health. Most of them are at 
heights of from 7,000 to 9,000 feet, and so good is the shelter in many 
places that snow does not lie for long, and cattle fatten on the grass and 
remain out all the winter without shed or stable. At present many of 
these parks are largely used in summer for camping out, and for hunt- 
ing deer and elk, also for trout fishing, as well as for cattle and horse 
breeding; but Dr. Williams predicted a great future for them as high 
altitude sanitaria for the American continent, especially as railways have 
already brought Estes Park, Manitou Park, and other lovely high val- 
leys within easy distance of Denver, the Queen City of the plains. 

The third class of elevations, the foothilis, was discussed in conjunc- 
tion with the fourth, the prairie plains, the difference being that the 
former are somewhat cooler. The heights of from 5,000 to 7,000 feet 
include Denver, Colorado Springs, Manitou, Boulder, Golden, and 
other health stations, which can be inhabited all the year round, and 
where most of the comforts and luxuries of American civilization are 
attainable, in a climate where not more than half a day a week in winter 
is clouded over, where the air is dry and stimulating, and so transparent 
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that objects twenty miles off appear close at hand, and high peaks are: 
calculated to be visible at a distance of 120 miles. 


The prairie, in which the first mentioned of these towns lies, is as re- 


_markable for its vastness as for its coloring. When standing on any 


elevated spot it is seen not to bea flat surface, but presents here and 
there undulations; though stretching away, as it does for hundreds of 
miles, north, east, and south, these are sometimes hardly visible, and 
the general impression is of some great billowy, moving sea, which has 
suddenly become petrified. The vegetation consists of buffalo grass, 
sage scrub, several varieties of cactus, a small kind of yucca, and what is 
called the prairie flower, besides lilies and other summer blooming flow- 
ers; but cultivation is reclaiming much of this land, by means of sinking 
artesian wells and bringing water from the mountains; the plains are 
gradually being irrigated and these become very fertile, producing bet- 
ter grass, and wheat, corn and pumpkins. 

Denver is situated in the prairie on the small South Platt river, and 
though only 30 years old is a city of 150,000 inhabitants, with fine 
buildings, capital schools, excellent clubs, theatres, monster hotels, cable 
and electric cars, and electric lighting. The streets are well planned, 
and the broad avenues, lined with trees, frequently command fine views: 
of the Rocky Mountains. The city extends over at least five miles, and 
though parts of it are smoky, owing to the ore-smelting and other works, 
the suburbs, which are remarkably open, are charming, and suitable for 
invalids’ residence. The medical profession is well represented, and a 
fully equipped faculty of medicine exists in the University of Denver, 
many of these doctors being instances of consumption cured by the 
climate. | 

Colorado Springs, at an altitude of 6,022 feet, was also described as 
on the prairie, six miles from the base of Pike’s Peak, with a popula- 
tion of 13,000; no manufactories, and consequently no smoke, The 
town is picturesquely laid out in avenues 60 to 120 feet in breadth, with 
handsome buildings and specially artistic private houses, many of red 
sandstone, and surrounded by gardens. A deep gravel and sand soil 
drains all moisture away and the water supply and sanitary arrange- 
ments are excellent. The mean temperature is 46.4° F., composed of 
considerable extremes, but owing to the dryness these do not appear to 
be much felt ; and the heat of the sun is so powerful, even in winter, 
that those unable to take the usual exercise, which is riding and driving, 
sit or lie in the open piazzas for a great part of every day. A wind 
usually rises in, the afternoon, and its mean velocity is 8.58 miles an 
hour. Here, asin Denver, accommodation is good and plentiful, and 
there are several able and experienced medical men. 

Dr. Williams also alluded to Manitou and other towns and ranches in 
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the foothills and plains, which he visited lately, and concluded by sum-. 
ming up the chief elements of the climate of Colorado as follows: 

1. Diminished barometric pressure, owing to altitude, which, through-- 
out the greater part of the State, does not fall below 5,000 feet. 

2. Great atmospheric dryness, especially in winter and autumn, as- 
shown by the small rainfall and low percentage of relative humidity. 

3. Clearness of atmosphere and absence of fog or cloud. 

4. Abundant sunshine all the year round, but especially in winter and! 
autumn. : 

5. Marked diathermancy of atmosphere, producing an increase in the- 
difference of sun and shade temperatures, varying with the elevation in: 
the proportion of 1° for every rise of 235 feet. 

6. Considerable air movement, even in the middle of summer, which: 
promotes evaporation and tempers the solar heat. . 

7. The presence of a large amount of atmospheric electricity. 

Thus the climate of this State is dry and sunny, with bracing and en- 
ergizing qualities, permitting outdoor exercise all the year round, the 
favorable results of which may be.seen in the large number of former” 
consumptives whom it has rescued from a life of invalidism and con- 
verted into healthy, active workers; and its stimulating and exhilarating 
influence may also be traced in the wonderful enterprise and unceasing 
labor, which the Colorado people have shown in developing’ the riches, 
agricultural and mineral, of their country. Dr. Williams concluded 
that here, as in other cases, we may render homage to the ‘‘Empire of. 
Climate.’ 


EMPLOYMENT AND AMUSEMENT FOR THE INSANE, 


By W. F. PRATT, M. D., Senior Assistant Physician, State Insane Asylum,-. 
Agnews, Cal. 


Read before the Association of Medical Officers and Boards of Managers of 
the California Hospitals for the Insane. 


The two most potent factors to be considered in effecting methods for’ 
the diversion of insane minds are employment and amusement. Of the 
two, employment is by far the more practicable and the more prolific: 
of good results. 

To find or to create work for the major portion of the inmates of the 
average insane asylum is certainly a problem difficult of solution; but I 
ind from perusal of the reports of different institutions, that in some of 
these quite a large percentage of the inmates are engaged in some use- 
ful and pleasant occupation. For instance, Dr. Bryce, Superintendent 
of the Alabama Insane Asylum, at Tuscaloosa, states in one of his re- 
ports that 90 per cent. of the women and 75 per cent. of the men of his 
Institution are engaged in some useful employment. He makes it in- 
cumbent upon every individual, except those who are sick, crippled, or 
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acutely insane, to be engaged in such work as is most agreeable to them 
and at the same time profitable to the institution. 

The asylum at Ghent is said to be one of the best organized institu- 
tions as regards its system of furnishing employment for its inmates, 
Sixty-six per cent. of their patients are regularly engaged at some form 
of work. In this institution the patients are remunerated by a salary, 
the amount of which is regulated by the nature of the work. I am of 
opinion that there are other means of remuneration less liable to cause 
discontent. A man’s pride will dissuade him from allowing his services 
to be rated at a trifling sum, and for that reason and many others too 
numerous to mention, I would advise that we pay no stipulated salary, 

but remunerate our patients by allowing them privileges that approxi- 
mate the lives of the sane. 

This can be done in many ways, viz: Good food is an excellent stimu- 
lus for creating contentment; a good-fitting suit of clothes for extra oc- 
casions would serve to lift from them that feeling of pauperism; the priv- 
ilege of attending the theatre or circus three or four times a year would 
lighten their hearts; a day spent in the nearest picnicking grounds, 
with a goodly variety of viands spread at noon-day, would be worth 
a month’s work to them; the privilege of social intercourse, especially 
during the long: winter evenings, would be highly appreciated. Every 
institution should have a large reading-room as well as other rooms set 
-apart for various games. In these apartments the better class of inmates 
could assemble in the evenings and on rainy days, and enjoy some so- 
ciety privileges. I think you will agree with me that a pocketful of 
money in the possession of an insane man, dispossessed of his liberty, 
would be a menace to his peace and happiness. 

To return to our subject, I will ask you to think of the distressing 
spectacle of spacious wards full of idlers, who are left from morning to 
night to the impulses of their delirium and to the mercy of their evil 
instincts. Then imagine what a different aspect our asylum would pre- 
sent if the majority of its inmates could be seen busy at some product- 
ive work. 

Experience tells us that a life of idleness is full of misery and mis- 
chief-making. If this is true among the sane, what must a life of en- 
forced idleness be among the insane who are still in possession of a part 
of their mental faculties? I cannot imagine anything more calculated 
to destroy the peace of mind, orderly conduct, and general tranquillity 
of patients in general, than a life of idleness. The busy man has no time 
to seek for troubles nor conjure up grievances, but puts his thoughts 
upon his work, and when that is finished, nature asserts herself and de- 
mands that the man find rest in her greatest of restorers, sleep. 

The question then arises, how can we find employment for our pa- 
tients? I will not venture an attempt to solve this question, but will 
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simply enumerate a few of the most practicable forms. A large farm, 


of good soil and under a high state of cultivation, will furnish work for 
many hands. On this farm there should be orchards, vineyards, and 
gardens, and there would be no excuse for the lack of abundance: of 
fruit and vegetables. Lawns and flower-beds in the immediate vicinity 
of the building will furnish work for quite a number, and at the same 
time beautify the surroundings. 

The daily routine work of the institution, such as the laundry, the 
sewing-room, etc., will furnish occupation for many. The work in the 
ward can be reserved for those who are not safe to be allowed any free- 
dom. The sewing-room could furnish clothing for both sexes. Shoes 
could be made and repaired in the shoe-shop. Workshops for the 
manufacture of furniture and upholstery are a success in some asylums. 
In other institutions brooms and brushes are made. Several places. 
publish a paper and do all their own printing. There are many ways in 
which employment could be created, and I hope the time is not far dis- 
tant when this subject will receive more attention. 

During my experience in asylum life, I have seen most marked bene- 
fits accruing in apparently hopeless cases, by taking them out from 


under lock and key, and furnishing some sort of employment. It has - 


been our custom in all cases, in which we were doubtful whether or not 
to discharge a patient, to select for them some regular work in which 
there was more or less responsibility. If they were capable of perform- 
ing this work in a systematic manner for a few weeks, and their mental 
condition was in a satisfactory state, we would feel justified in giv- 
ing them their discharge. In many cases this has seemed to be the 
happy medium by which our patients are freed from their last and most 
treasured delusions, and fitted for the emergencies of earning a livelt- 
hood. 

In all cases of curable insanity, the following is my idea of the treat- 
ment and general management of insane patients: As soon as the acute 
svmptoms have subsided, and they have become quiet and orderly, | 
would remove them at once to a convalescent cottage where they would 
be tree from the noise and confusion produced by more excitable cases. 
In institutions where there are no cottages, I should select some ward 
in a quiet locality, and use it exclusively for convalescent patients. 
Then sufficient time should be used in toning up the physical condition; 
after which, no reasonable expense should be spared in creating some 
form of agreeable employment. 

We are too prone to look upon asylums as mere alms-houses. Walk 
through the wards of any of our asylums, and see the idle hands that 
are never called into activity. What an immense amount of profitable 
work could be done, had we the proper conveniences to enable us to 
furnish employment for these individuals. In our asylums we find 
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nearly every trade and every profession represented, and I dare say that 
It is practicable for us to manufacture many articles which we now are 
<ompelled to buy. This is not merely economy in the sense of Saving 
dollars and cents, but is economy in promoting the recovery of our Da- 
tients, in order that they may be discharged and not become chronics 
to remain an expense to the State, in many cases, from twenty to forty 
years. Furthermore, it is humanity to furnish means by which our pa- 
tients may pass the time away. Nothing can have a more exasperating 
effect upon a man’s peace of mind than to have nothing to do, no ob- 
ject in life, and to be surrounded by a mass of suffering humanity. 

The popular idea of an insane asylum is very erroneous. The ma- 
jority of people think that an inmate must necessarily be a maniac, 
bereft of his reason and incapable of acting in a rational manner. The 
facts are that fully one-half of our patients are capable of doing system- 
atic work, of distinguishing right from wrong, and able to appreciate 
the amenities of life. In fact, there are but few who are not in a condi- 
tion to appreciate acts of kindness or the contrary. 

Among the many forms of amusement I unhesitatingly designate read- 
ing as the most universal and profitable, and, in order that our patients 
may avail themselves of this pleasure, every institution should have a 
large and well-arranged library. Patients should be allowed to visit the 
library in company with their attendant who should be made responsi- 
ble for the care and return of the books. The daily papers prove a 
source of great comfort, and, judging from our experience, they can be 
procured without expense. A few years ago letters were sent out from 

this institution to the editors of various papers, asking them for compli- 
mentary copies. In reply to these, I am pleased to say that we received 
seventy-five subscriptions. Some of these have been discontinued, but 
we still receive quitea number. Among these papers several are printed 
in foreign languages, which are especially appreciated by those who 
cannot read English. My experience with newspaper editors is that 
they are extremely generous, and worthy of much commendation in 
their feeling towards the unfortunate inmates of our institutions. _ Illus- 
trated papers and magazines are especially appreciated. 

Religious services, if properly conducted, lectures, musical and lit- 
erary entertainments, are all a source of great pleasure and good, and 
should be regularly introduced throughout the year. Our weekly 
dances never grow tiresome and furnish a reliable form of amusement. 
Even those who do not dance are always eager to attend, and feel it a 
great punishment when deprived of the privilege. In engaging em- 
ployes some should be selected who are musicians. Both string and 
brass bands can be organized and will be a source of much pleasure for 
all. The employment of a first-class violinist as leader of the orchestra 
and director of musical entertainments, should be encouraged, even if 
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entailing some additional expense. As far as practicable, the best 
wards should be supplied with some musical instruments. Pianos or 
organs in the female wards, and violins, guitars, banjoes, and accordions 
on the male side. 

I have seen the very worst patients who were seldom known to be 
quiet and orderly, gather about some one who was playing on some 
instrument and for the time being their mania seems to have left them, 
You will see them beating their feet on the floor or nodding their heads, 
keeping time with the music. These same patients are not only quiet 
for the time: being, but, after the music is over, will go off to their ac- 
customed seats and sit quietly for hours. It has often been a source of 
pleasure to me upon visiting a ward to see nearly the entire ward in- 
tently listening to the playing of a fellow-patient or an attendant. There | 
is a look of serenity, a temporary happiness on their faces, and, for the 
present, they seem to have been transported to a happy environment. 
Again, what a delightful pastime it is for those who are musically in- 
clined to gather around a piano and sing the old familiar songs. Among 
the inmates of our asylums we find many skilled musicians, both vocal 
and instrumental. I have frequently been reminded of the fact of how 
sad it is that such talent should be lost to the world. 

Nearly all the popular games can readily be introduced and should be, 
as it is far better for our patients to be occupied in amusing themselves 
rather than getting into those gloomy reveries which only tend to in- 
tensify their despondency. Playing cards seems to be a very popular 
pastime. This is probably on account of the many different games that 
can be indulged in. Checkers is popular with us, and quite a few play 
chess. Billiard tables and bowling alleys are popular in many Eastern asy- 
lums, but so far California institutions have not encourayed this pastime. 
A fully equipped gymnasium would furnish a delightful and healthful 
source of recreation for our convalescent and trusty patients. .Painting . 
and drawing are a source of much pleasure to many, and it would cost 
but a trifle to supply the necessary material for such work. 

Speaking of pictures suggests the thought that pictures on the walls, 
a green plant here and there, and a great many other ways of. beautify- 
ing the halls would tend to lift that ever-present gloom that universally 
hangs over asylum life. The stereopticon furnishes delightful entertain- 
ments. The manufacturers of these instruments have arranged very 
interesting lectures that accompany the views, which can be delivered 
by any one that can read. The instrument itself, if properly taken care 
of, will last many generations, and the views can be replenished at will. 
Thus, by this instrument, an interesting and instructive entertainment 
Can be given frequently. In order to produce good pictures and make 
4 successful lecture, the apparatus should be first class and have all the 
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necessary accessories. Such an instrument will cost from two to three 
hundred dollars. 

Outdoor games should take precedence of all others whenever the 
weather will permit, as they are not only amusing, but are conducive to. 
good health. For the men, the most popular of these are baseball and 
football; for the women, croquet and lawn tennis. Lawn tennis is q 
game that should be inaugurated in every asylum, as it furnishes for the 
women the wholesome exercise that baseball provides for the men. A 
tennis court can be made and kept in order with but very little expense 
and labor. Pitching quoits furnishes amusement as well as good ex- 
ercise. 

Another most delightful and healthful recreation for our inmates is 
riding. A good-sized carry-all could be provided for this purpose, and 
in the course of a week nearly all of the better class of patients could be 
given a ride in the fresh air. Our working patients should have a holi- 
day in the form of a picnic at least once a year. | 

Before concluding this paper I would like to urge the necessity of the 
segregation and proper classification of the insane. That there should 
be an institution built exclusively for epileptics, is the opinion of all who 
have had asylum experience. It is also the opinion of all that we should 
have an asylum for the criminal insane, this asylum to be under the 
jurisdiction of the prison authorities and located within the prison grounds. 

- Homes for the feeble-minded we have, and they are doing excellent 
work. Marked improvement is attained in nearly all cases, and some 
are so much improved as to enable them to earn a livelihood for them- 
selves. 

The proper solution of the treatment of the insane, not classified un- 
der the above heads is, the construction of asylums exclusively for the 
acute insane, and chronic asylums for those who will in all probability 
remain in a condition of chronic insanity. The asylums for the acute 
insane should be equipped with all the modern improvements and 
maintained at a fer capita consistent with the scientific treatment of 
disease. Let this institution be considered a hospital and its inmates 
be cared for the same as inmates are treated in our modern hospitals. 
The staft of physicians and nurses should be large enough to give each 
case individual attention. In this institution the dietary should, as far 
as practicable, contain such articles of food as would please the taste of 
the different individuals. Here patients should be allowed to remain 
until their condition was, in all probability, considered incurable, when 
they should be transferred to a chronic asylum. In some cases it would 
require but a few months to ascertain this fact, while in others it would 
require a year or more. 

The most humane way of treating the chronic insane is attained by 
what is known as the colony system, but where this is not practicable | 
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believe in the construction of large asylums for the chronic insane. In 
connection with these there should be a large tract of land and the insti- 
tution be made in a measure self-sustaining. The staff of physicians 
and employes in general could be correspondingly much less and the 
institution could be maintained at a low per capita. 


—— 
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THE DIFFICULTY OF DIAGNOSIS IN HEAD INJURIES. 
By GEORGE. B. SOMERS, M. D., Police Surgeon, San Francisco, Cal. 
Read before the California Academy of Medicine. 


A large proportion of the cases treated at the San Francisco Receiv- 
ing Hospital are injuries of the head. During the month of October, 
1892, out of a total of 388 cases, 50 were lacerations of the scalp or fore- 
head, 9 fractured skulls, 2 concussion of the brain and 2 contusions of 
the head. 

The large number of these cases and the frequent uncertainty of diag- 
nosis and prognosis, make them a source of much trouble and perplex- 
ity. Even where the most careful examinations are made, cases that 
appear to be simply scalp wounds, frequently prove to be accompanied 
by a fractured skull that is rapidly followed by death. On the other 
hand, distinct fractures of the skull are sometimes followed by no path- 


ological symptoms whatever, and the patient suffers no more inconven- 


lence than from a simple scalp wound. A limited experience with some 
of these irregular cases is enough to arouse much respect for the old 
aphorism, Vullum vulnus capitis contemnendum est. 

In many cases, found in an unconscious condition, there is great diffi- 


culty in determining the nature of the trouble. There may be no exter- | 


nal marks of injury and no characteristic symptoms sufficient to account 
for the condition. In such cases, however, there is no excuse for an 
actual mistake. They are simply doubtful, and in the diagnosis there 
should be no hesitation about expressing the doubt. These cases must 
be kept under observation until the diagnosis is assured. Later devel- 
opments may show the condition to be due to alcoholism, epilepsy, 
apoplexy, head injury, or any of several causes. Mistakes can only 


arise when these cases are thought not to be doubtful, the most common 


error being where a case is supposed to be simply drunk and subsequent 
events reveal a serious head injury. It is generally assumed that any- 
body can diagnose intoxication, but the fact is that there are no absolute 
signs of this condition. 

The English medical journals have reported case after case where 
death has revealed a fractured skull in persons supposed to be drunk. 
When these cases are made public, a storm of abuse and indignation is 
usually heaped upon the luckless persons concerned. Recently, in New 
York, the daily papers criticised the whole local ambulance system, be- 
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cause of such a mistake, and negligence, ignorance and brutality were 
among the charges made against the ambulance surgeons. The justice of 
such attacks lies not in criticising the mistake itself, but in calling the atten- 
tion of laymen and physicians to the possibility of error, the necessity 
of caution in dealing with cases apparently drunk, and in emphasizing 
the need of making provisions, in all large communities, for placing 
doubtful cases under medical observation. — 

The odor of the breath, for obvious reasons, cannot be depended on 
as a symptom of intoxication, nor can stupor, the condition of the eyes, 
maudlin talk, staggering gait, or any other symptom supposed to indi- 
cate alcoholism. Identical symptoms are often caused by a fractured 
skull, and if the fracture is not quite evident from external examination, 
differentiation between the two conditions becomes simply impossible, 
With reference to this point, McBurney and Stimson, in a letter to the 
New York daily papers, write as follows: “‘ These mistakes have always 
been made and are now being made everywhere, and by the most ex- 
perienced, and they will doubtless continue to be made as long as our 
perceptions and our knowledge have their present limitations. The 
science and art of medicine have not yet made it possible to recognize a 


fracture of the skull that gives no symptoms, or surely to discriminate 


between some of its symptoms and those of alcoholic intoxication.’’ In 
spite of this strong defense, it must not be forgotten that where the dif- 
ficulty in diagnosis is borne in mind, more cases will be placed in the 
doubtful list and less direct mistakes made. 

At the San Francisco Receiving Hospital instructions are given to 
detain all cases presenting the slightest doubtful symptoms. These are 
invariably entered in the books as ‘“ Doubtful—Detained for observa- 
tion.’’ Furthermore, the police are instructed to bring to the hospital 
all persons found in an unconscious condition, and all cases where 
blood is noticed about the mouth, nose or ears, even where every indi- 
cation points to simple intoxication. It is deemed best to have the 
hospital crowded with cases that turn out to be simply drunk, rather 


than have a single doubtful one slip through our fingers or die of head 


injury while under arrest ‘for intoxication. 

In the routine treatment of head injuries at the Receiving Hospital, 
strong pressure is made with the thumb in the vicinity of all lacerations 
and contusions. Ifa depression is found or severe pain produced, the case 
is deemed suspicious. Of course the possibility of taking a sub-cutaneous 
laceration for a depression in the bone must be borne in mind. Several 
times in my own observation, where there was no external evidence of se- 
vere injury, a fracture has been discovered through the occurrence of ep!- 
leptiform convulsions, immediately following pressure. In persons un- 
conscious from alcoholism, pressure over the supraorbital nerve will 
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often elicit a response, when it will fail in persons unconscious from 
other causes. 

Where cases are kept for observation, the occurrence of an ecchymosis 
of the eyelids, not dependent on direct violence, and gradually defining 
itself ten or twelve hours after an injury is almost positive evidence of 
trouble at the base of the brain. Ecchymoses of the eyelids follow 
fractures of the middle and anterior fossz. In fractures of the posterior 
fossee, there is often an ecchymosis over the mastoid process. 

As typical cases I have collected the following. Some of them have 
already been published, and all occurred in the practice of the San 
Francisco Receiving Hospital. They illustrate the possibility of such 
grave conditions as pneumonia, epilepsy, fracture of the skull, and 
gunshot wound of the head being overlooked. 


CasE I.—Pxneumonia.—In October, 1891, John Ballette was arrested 
and charged with drunkenness. During the evening he became delir- 
ious and was strapped down on a cot. It was not thought necessary by © 
the prison officials to notify the police surgeon. He died the next day, 
and an autopsy showed that the cause of death was double pneumonia. 


CasE II.—Zpilepsy.—July 2, 1892, Walter B , aged 23 years, 
was arrested by two policemen, and charges of battery and drunkenness — 
entered against him. He was found in a doorway by the officers, 
who ordered him to move on. He resisted and fought desperately. 
One of the officers received a kick in the face, which split his lip, and 
the other was injured about the body, so that‘he was laid off duty for 
two days. When the prisoner was examined by the police surgeon he 
presented symptoms of epilepsy, and gave a history of recurrent attacks 
following a blow on the head. On the day of his arrest he felt the 
seizure coming on and sat down in a doorway to wait until he should 
feel better, but remembered nothing more until he found himself in 
prison. : 


CasE II].—Fyvracture of Skull without Intoxication.—M. C. S$ 

aged 37 years, civil engineer, was knocked down by a cable car September 
3, 1892. He was dazed by the blow, but seemed to recover conscious- 
ness in a few moments. The patrol wagon was summoned and, though 
he protested he was not hurt, and wanted to go home, his friends 
thought best to have him brought to the Receiving Hospital. The 
assistant surgeon on duty found several abrasions and contusions about 
the forehead. _ He presented no certain signs of serious injury, but did 
appear to be drunk. He had walked into the hospital with a slightly 
unsteady gait, talked a great deal, declaring that it was nonsense to 
dress the abrasions on his head, took meney from his pocket to pay for 
the trouble of treating him, and in many ways acted as an intoxicated 
person would. From the nature of the accident, however, the surgeon 
Suspected that there might be internal injuries, and accordingly the 
case was entered as ‘‘ Doubtful,’’ and kept for observation. He was 
placed in bed and appeared to fall asleep at once, but never awoke. 
Six hours after admission he died. A fost-mortem examination showed 
fracture at the base of the skull, in the occipital bone. The external 
injuries were all in the fore part of the head, and as the occipital region 
showed no wound, the fracture was evidently from contre-coup. 
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CasE 1V.—Fracture with Intoxication.—J. S——, laborer, aged about 
40 years, was admitted to the hospital ecember 4, 1892, at 2:40 
A.M. Inquiry developed that he had been drinking, and in a quarre| 
had been struck over the left eye. He presented a lacerated eyebrow, 
which was treated by one of the assistant police surgeons. The wound 
was carefully probed, but no evidence of fracture could be detected and 
nothing more serious than the laceration was suspected. At about 8 
o'clock the same morning he was discharged, at his own request. On 
December 6th friends brought him to the hospital again, saying that on 
getting home he had gone to bed and had steadily grown worse. On 
admission he was in an unconscious condition, pupils slightly dilated, tem- 
‘perature about 102° F., respiration rapid and dulness over both lungs, 
The left eye presented some ecchymosis, but otherwise there were no 
symptoms pointing directly to head trouble. Head injury was sus- 
pected, however, and the case entered as doubtful, and kept for observa- 
tion. The next day he became conscious, talked quite rationally, and 
told minutely how he had been hurt. Toward night he became delir- 
ious, and died on the third day after entering. A Aost-mortem exam- 
ination showed a fracture of the roof of the left orbit and extensive 
purulent meningitis, together with congestion of the lungs. 


CasE V.—Gunshot Wound of Head.—On October 14, 1891, a man 
was found staggering on the streets, apparently drunk. He was taken 
to the police station and charged with drunkenness. Upon searching 
him, a double-barreled Derringer pistol of large calibre was found in his 
pocket, one barrel containing an empty shell, and an additional charge 
of ‘‘ carrying a concealed weapon’ was entered against him. He was 
then placed in the ‘common drunk”’ cell. He appeared stupid, an- 
swering questions mechanically and at random. He soon became 
insensible, but was supposed to be sleeping off the effects of a debauch. 
The next day an assistant police surgeon examined him, but no marks 
of violence were found, except a discoloration of the left eye and an 
abrasion at the back of the head. On the third day he was still uncon- 
scious, and was then removed to the Receiving Hospital The abrasion 
at the back of the head was cut down upon, in search for a possible 
fracture, but none appeared. He never regained consciousness, and 
expired early on the morning of the sixth day. At the autopsy a bullet 
was found in the posterior part of the left cerebral hemisphere, Further 


investigation showed that the wound of entrance was in the roof of the 
mouth. 


From such cases as the foregoing the following propositions may be 
fairly deduced : 


1. It is often impossible to determine whether a given case is drunk 
or dying. 

2. When the slightest doubt exists as to the diagnosis of such cases, 
a grave mistake should be deemed inexcusable. 


3. Police departments should have every facility for immediately 


placing doubtful subjects under medical observation. 
133 Larkin street. 
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OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal., and 


"IENRY GIBBONS, JR., M.D., Professor of Obstetrics and Diseases'of Women, Cooper Medical 
College, San Francisco, Cal. 


Fixation of the Tube in Uterine Drainage.—Uterine drainage, so beneficial in | 
many cases of endonietritis and salpingitis, presents but one difficulty: that of 
qnaintaining the tube in place. M, Cheron’s ingenious method (vide MEDICAL, - 
TIMES, January, 1893) of using horsehair drains, solves this problem; but it is 
not always possible to procure these drains, and DR. SCHOULL, of Troyes, has 
found the following method of fixing a rubber tube very efficacious: After pro- — 
gressive dilatation of the cervix, with all necessary precautions, by means of 
graduated laminaria tents, and rigorous and complete antisepsis of all the parts, 
a ring pessary should be introduced, to the two poles of which one end of the 
tube has been attached by silver threads, in such a manner that the tube 1s ex- 
actly in the middle of the ring, allowing the free end to project about 2 cm. 
beyond. A speculum may then be introduced, the free end of the tube seized 
with forceps and placed within the uterus. The fixation of the tube is perfect, 
the drain is well supported, thus causing no pain, and the uterine secretions 
flow easily, as the walls of the tube are held open by the slight traction of the 
threads. In displacement, the tube helps to hold the uterus in position. Anti- 
septic injections should be used twice a day during the continuance of the 
drainage. Six of the seven cases in which Dr. Schoull used this method were 
able to resume their usual occupations on the same day, and the seventh the 
day after.—Gazette des Hépttaux, January ioth, 1893. 


Hydrastinin in Metrorrhagia.—S. GoTTrscHALK has successfully used hydro- 
chlorate of hydrastinin in the treatment of metrorrhagia of different kinds. It 
may be administered in deep intramuscular injections in the gluteal region, or 
taken by the mouth (maximum dose: gm. 0.05 three times a day). This dose can- 
not be exceeded without inciting digestive trouble. It is unnecessary to say that 
hydrastinin only relieves the metrorrhagia itself, and does not remove the excit- 
ing cause. Furthermore, as it only checks the flow of.blood by its action on 
the muscular walls of the vessels, and not upon the muscles of the uterus, ergot 
and warm water are preferable whenever it is necessary to relieve atony of the 
uterine muscle. §S. Gottschalk believes hydrastinin to be indicated: (1) In 
metrorrhagia following uterine congestion. (2) In endometritis with consecutive 
metrorrhagia. (3) In profuse menorrhagia, after scraping the uterine mucous 
membrane (hydrastinin may be given some days before and during the men- 
ses). (4) In metrorrhagia caused by retroflexion of the uterus. (5) In secondary 
metrorrhagia, caused by lesions of the annexes, and their vicinity (pyosalpinx, 
oophoritis, ovarian tumors). (6) In metrorrhagia after the menopause. In all 
these conditions, hydrastinin ordinarily gives the best results, although it 


sometimes fails without apparent reason.—/Journal de Médicine de Paris, De- 
cember 18, 1892. 


Uses of the Uterine Tampon; its Safety.—M. AuvARD recommends the 
uterine tampon, of iodoform gauze, as a safe and excellent hemostatic remedy, 
under the following conditions: (1) Hemorrhage after labor. (2) 
Hemorrhage after abortion. (3) Post-partum hemorrhage. (4) Hemorrhage 
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after curettage. (5) Hemorrhage after vaginal myectomy. He thus sums up 
his personal experience. (1) In twelve cases of the use of the tampon in 
hemorrhage after labor at term, ten recovered and two died—one of tuber. 
culosis two months after the operation, and the other of septicemia ten days 
after labor. (2) Its use resulted in recovery in seven cases of hemorrhage after 
abortion; three after complete evacuation of the uterus, and four during the 
separation of the placenta. Also in five cases after the removal of the placenta, 
(3) Successfully applied in one case of post-partum hemorrhage. (4) With 
beneficial effect in eight cases of hemorrhage after curettage of the cancerous 
uterus, and four of curettage for simple endometritis. (5) Recovery followed 
its use in five cases of hemorrhage after the removal of uterine myoma by the 
vaginal method.—/ournal de Médicine de Parts, December, 18, 1892. 


Influence of Chloroform upon Normal Labor.—M. DoENHOFF chloroformed, 
more or less profoundly, eight parturient women, measuring the intensity of 
the uterine contractions by Schutz’ tokodynameter. His observations indi- 
cate that even a slight degree of anesthesia by chloroform exercises a paralys- 
ing influence upon uterine contractions. In complete anesthesia their intensity 
is diminished by half, and the diminution is even greater when this condition is 
prolonged. When the effect of the drug is superficial, the contractions become 
irregular, in rythm, as well asin force. When anesthesia is profound, the con- 
tractions occur at greater and greater intervals, while they are equally long and 
feeble. It requires at least two hours, after the patient has recovered from the 
effect of the chloroform, for the contractions to regain their normal strength.— 
Journal de Médicine de Paris, January 18, 1893. 


Treatment of Post-Partum Hemorrhage.—M. HERMAN believes vascular 
compression to be the rational method of arresting post-partum hemorrhage. 
As preveuitive means he advises: (1) Removing the placenta while the uterus 
is inactive. (2) Extreme care during the third period of labor. As treatment 
he recommends: (1) Uterine massage, with the hand, upon the abdomen. (2) 
Introduction of the hand into the uterus in order to be sure that it is quite 
empty. (3) Vaginal injections of warm water. If these measures fail we may resort 
to persistent bi-manual compression of the uterus. Cold applications are only 
a temiporary substitute for massage and compression. Putting the infant to the 
breast isa safeand useful remedy. Injections of perchloride of iron sometimes. 
resuit in the following accidents: (1) Sudden death from distension of the 
uterus. (2) Embolism. (3) Peritonitis. (4) Septicemia. They leave the uterus 
full of clots, and do not always arrest the hemorrhage. Nor does Herman 
believe the uterine tampon, certain to effect the desired end, and he fears that 


it may allow air to enter the uterine veins, while its presence certainly prevents 
contraction.—/ournal de Médicine de Paris. 


SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital, Sacra- 
mento, Cal., 


J. F. Morse, M. D., Surgeon German Hospital, San Francisco, Cal., and 
G. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 


Ideal Surgery.—In an article upon this subject Dr. G. WILEY BROOME et- 
phasizes the following special points: (1) That by the development of cellular 
pathology, the process of cell proliferation and the discovery of the laws of 
repair and regeneration, and the introduction of Lister’s antiseptic system, the 
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principles underlying the practice of surgery have undergone a complete revo- 
lution within the past few years. (2) That the principles of scientific surgery 
are so intimately interwoven with the advances in bacteriological pathology, 
that a progressive knowledge of the latter is essential, in order to be able to 
intelligently apprehend its value, in practical surgery, or to comprehend the 
principles upon which ideal surgery is founded. (3) That the observation made 
by Cabot, “that every surgical operation is an experiment in bacteriology,” 
proves to be full of wisdom. (4) That the merely antiseptic era has been passed 
by modern surgery, and the trend of the surgery of the future is to purely 
aseptic procedures; antisepsis is gradually being supplanted by asepsis, and 
disinfection is made unnecessary by avoiding infection. (5) That to secure 
ideal results in the treatment of compound fractures, the injury of the bone 
must be treated upon the same general principles that are applied to secure 
union by first intention of wounds in soft parts; that is, by carrying out in de- 
tail the rules of asepsis and antisepsis, immediate and perfect reduction, approx- 
imation with direct fixation, efficient external support, and immobilization.— 
Journal American Medical Association, February 4, 1893. 


The Infective Nature of Cancer.—In an address upon this subject read be- 
fore the Medico-Chirurgical Society, of Glasgow, JOSEPH COATES arrives at the 
following conclusions: That cancer may be due to an infective parasite intro- 
duced from without. Minute vegetable parasites are not capable of producing 
such tissue growth as we observe in cancers, but it does seem possible that 
minute organisms belonging to the animal kingdom may, by entering into the 
substance of the cells and there undergoing their stages of evolution, produce 
phenomena of a kind similar to cancer. When all is said, there is much in the 
causation of cancers which remains unexplained. There is the curious limita- 
tion as to age, cancer being a disease of the decline of life, but not of old age. 
It is clear, for the development of a cancer, a certain preparedness of the tissues 
must preéexist. This is usually brought about, apparently, by the changes in 
the tissues incident to declining years. It may be induced by an imperfection 
in the tissues, as where a cancer starts in an old scar. It may have its origin, 
again, in an abnormality of the tissues, as in a case reported by the author, in 
which a congenital sacral tumor developed a cancerous condition, and at the 
time of death, when the child was only two years of age, there were already 
secondary tumors in the liver. On this whole subject we should keep an open 
mind, ready to admit any light which observers, who are specially working at 
the subject, may be able to throw on it.—Aritish Medical Journal, January 14, 


1893. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 


By WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 


Suppurative Ethmoiditis.—Dr. J. H. BRYAN reports a case of this rare con- 
dition, and adds the following regarding the disease: In well-marked cases the 
diagnosis of abscess of the ethmoid cells is not a difficult matter, but in the 
majority of instances the symptoms are obscure, and there is frequently an im- 
plication of one or more of the neighboring sinuses, so that it is almost impos- 
sible, at times, to state positively which is the source of the pus. The diagnosis 
must be made from the following symptoms, some of which may be occasion- 
ally absent: A swollen condition of the middle turbinated body, the presence 
of pus in the middle meatus, and, if the posterior cells are involved, the pres- 
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ence of pus flowing over the posterior extremity of the middle turbinated body 
into the post-nasal space; the absence of the pulsating light reflex, which is 
observed in abscess of the antrum; swelling at the inner angle of the orbit . 
exophthalmos; narrowing of the field of vision; crepitation on pressure over 
the inner angle of orbit; pain in the orbit and along the infra-orbital ridge. 
The presence of pus in the middle meatus is common to inflammation of the 
frontal and maxillary sinuses as well as that of the ethmoid sinus, and it is 
very difficult, at times, to trace its source; but the pain is a more reliable symp- 
tom in|differentiating between abscess of the various sinuses. In case of the 
frontal sinus, pain is felt at the root of the nose, and extending along the infra- 
orbital ridge, while in the ethmoidal affection it extends along the infra-orbital 
ridge and is noticably absent in chronic abscess of the antrum. The compli- 
cations of suppurating ethmoiditis most frequently met with are abscess of the 
antrum, ‘abscess of the orbit, and meningitis. The frequency of the implica- 
tion of the.antrum may be accounted for in several ways: (1) The opening of 
the anterior ethmoid cells and that of the antrum lie close together in the 
hiatus semilunaris, and inflammations of the nose affecting one cavity would 
be most likely to extend to the other. (2) Mechanical obstruction, either from 
polypi or hypertrophic rhinitis, causing the mucus to be confined in both 
sinuses, and a purulent inflammation resulting. (3) Pus accumulating in the 
middle meatus and working its way into the antrum. (4) Owing to an anom- 
alous condition of the ethmoid bone in which the anterior and posterior eth- 
moid cells communicate with the antrum. These abscesses sometimes discharge 
spontaneously, and others are relieved in the course of removal of polypi. In 
the great majority of cases, however, it will be necessary to open the cells so 
that free drainage can take place, and any necrosed or carious bone removed. 
For this purpose the author prefers a snare and sharp curette to the drill.— 
New York Medical Journal, January 28, 1893. 


Pyoktanin in Ear Disease.—Dr. N. S. ROBERTS gives his experience in 
treating middle ear suppuration compared with other standard remedies in use 
for the same condition. He instills a 1:1000 solution into the ear after cleansing, 
leaving it in position for ten minutes. The cases in which he has tested it have, 
asa rule, not done as well as those in which he had used iodoform, boracic 
acid, peroxide of hydrogen and some other of the usual remedies, but it had 
cured some cases, in a comparatively short time, which obstinately resisted 
these applications. The author concludes that it is inferior in most cases to 
other more convenient remedies, but it is worth trying in those that are obstin- 
ate. There are no particular indications given for its use in preference to the 
more common treatment.—/MVedical Record, January 28, 1893. | 


The Treatment of Hypopyon Keratitis.—Dr. DE SCHWEINITZ thinks the 
surgical treatment of corneal ulceration with hypopyon should be as follows: 
The actual cautery in medium-sized septic ulcers of the cornea with moderate 
degree of hypopyon ; Saemisch’s jsection, or a modification of it in large in- 
fective ulcers with extensive hypopyon, composed of tenacious material re- 
sembling a slough; a combination of the galvano-cautery and corneal section 
in types of extensive ulceration and tenacious hypopyon, where there has been 
great tendency for the ulcer to spread and resist treatment; some form of opera- 
tion which removes the necrotic tissue in circumscribed abscess of the cornea, 
or in small abscesses which have burst superficially and are beginning to in- 
filtrate the lamellz of the cornea, and, finally, in any infective ulcer of the 
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cornea, after the removal of slough tissue by any recognized means, the direct 
application of some antiseptic to the lesion. Experience shows iodoform to be 
the most generally applicable. If there is no contraindication, the compress 
bandage will assist in the treatment.— 7herapeutic Gazette. 


Hemorrhagic Glaucoma.—M. M. VALUDE and DuBIEF state that the retinal 
lesions are constant, and are characterized by hyaline or fibrous degeneration 
of the vessels, and the formation of vacuoles either empty or filled, fibrous 
exudate in the retinal spaces. The changes in the uveal tract and optic nerve 
are variable. Hemorrhagic glaucoma is a retinal disease, irritative glaucoma 
depends upon disease of the uveal tract; two entirely different morbid condi- 
tions. Dependent upon an affection of the general cardio-vascular system, par- 
ticularly on arterio-sclerosis, hemorrhagic glaucoma must be combatted by 
appropriate general treatment.—A males ad’ Oculistique. 


DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 


By G. L. SIMMONS, JR., M.D., Sacramento, Cal. 


Hereditary Syphilis —NEWMANN has formulated the following conclusions 
from observations on many cases of hereditary syphilis. (1) If the child re- 
ceive the infection from the placenta, the intensity of the disease is, as a rule, 
greater. (2) The longer the pregnancy before the infection the less the intens- 
ity of the disease in the child. (3) The mortality of children is highest when 
infection and conception are simultaneous. He has also drawn conclusions from 
the conditions of the parents: (1) Infection of the mother alone, before concep- 
tion, causes a mortality of 65 per cent., and a morbidity among the offspring of 
70 per cent. (2) In infection of both parents at time of conception the percent- 
age rises to 75 per cent. mortality, and 91 per cent. morbidity of the offspring. 
Wiener med. Presse, vol. 33, No. 4, 1892. 


Staining of the Syphilis Bacilli.—MarocHaLxko (Archiv. f. Med., vol. i, 
1892) recommends the following method of staining the syphilis bacillus. 
After a twelve hour coloring of the section in the strongest Loffler methylen 
blue solution, Marochalko washes thoroughly in distilled water, then stains 2 
to 5 minutes in a concentrated vesuvin solution. The syphilis bacillus remains 
blue with, at the same time, browning of the cell kernel, while the smegma 
bacillus takes on a brown shade. 


MATERIA MEDICA AND THERAPEUTICS. 
By WM. WATT KERR, M.A.,M. B., C. M., Professor of Clinical Medicine,jUniversity of Cali- 
fornia, San Francisco. 

Crystalline Chloroform Compounds.—A new discovery is described in the 
Berichte which is likely to throw some light upon the vexed and important ques- 
tion of chloroform and its impurities. PROFESSOR ANSCHUETZ of Bonn, in the 
course of certain researches in which the preparation of salicylic anhydride 
(C,H,CO.) was involved, had occasion to use chloroform in the process, when 
he found that the mixed solution after being left for some time deposited in 
beautiful crystalline form a compound of chloroform with salicylic anhydride. 
A similar compound is formed also when ortho-cresotinic acid is substituted for 
the salicylide. The salicylide contains about 33 per cent. of chloroform and 
the cresotinic compound about 30 per cent. Both bodies yield very pure 
chloroform when heated to 100° C.—a temperature considerably below their 
melting points. The cresotinic compound is, however, the more stable body, 
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decomposing but little in the air, while the salicylide, under the same condi- 
tions, slowly gives off chloroform in a state of remarkable purity. Inasmuch 


as none of the usual impurities of chloroform crystallize along with these com- 


pounds, the process would appear to afford a method for the purification of 
chloroform on more satisfactory lines, for repeated crystallization is a method 
which yields, as every chemist knows, the purest and most refined products, 
Moreover, a solid chloroform compound is, as will be imagined, less likely to 
undergo decomposition than a liquid compound, while the advantage of being 
able to transport chloroform practically in a solid form (for by simply warming 
the compound pure chloroform may be obtained) is one of obvious value. 
Meanwhile, the results of clinical experiment with this new product will be 
awaited with eager interest—this being the test that alone can decide its .alue 
for anesthetic purposes, however ‘‘ chemically pure’’ the substance may be.— 
Lancet, February 24, 1893. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of Clinical 
Medicine, Cooper Medical College, San Francisco, Cal. 


The Movements of the Diaphragm.—Heretofore the movements of the dia- 
phragm have been determined by percussion. Direct observation of the res- 
piratory excursions of this muscle, has only been positive in a few pathological 
cases. According to PROF. SUTTON, however, the movements of the diaphragm 
can be observed in nearly every individual. They are recognized by undulatory 
motions, beginning on either side at the sixth intercostal space, descending a 
number of intercostal spaces during deep inspiration, to rise again during expira- 
tion. The play of the diaphragm can also be observed in the back. Only the 
recumbent posture is favorable for observing the movements on the anterior 
surface of the thorax. The observation of this phenomenon is further facili- 
tated by concentrating the light, so that it will fall directly on the thorax, the 
observer standing in front and to one side of the patient, who is in the recum- 
bent position. By systematic observation he has noted that even in large 
pleural exudations, movements of the diaphragm, although slight, may be ob- 
served.— Wiener med.. Presse. 


The Number of Spermatozoa.—lIt is a well known fact that the number of 
spermatozoa in ejaculated semen, fluctuates considerably within physiological 
limits, and that it is diminished with the frequency of éjaculations. ‘These 
facts have been corroborated by the experimental investigations’ of LODE 
(Piuger’s Archiv.). We employed the apparatus of Thoma for counting the 
blood corpuscles, in estimating the number of spermatozoa. One young man 
after the third ejaculation ‘in one night, showed no spermatozoa, whereas in the 
first ejaculation the number estimated was 133,000,000. After the removal of a 
testicle in.an animal, the number of spermatozoa was 50 per cent. less than be- 
fore the operation, which fact disproves the usually accepted view, that after 
castration the remaining testicle undergoes compensatory hypertrophy or 
shows increased activity.—Wunchener med. Wochenschrift. 


The Prodromata of Typhoid Fever.—Dr. BAYER (Clinique) refers to infec- 
tious inflammations of the nasal, naso-pharyngeal, laryngeal and tracheal mu- 
cous membranes preceding cases of typhoid fever. He has observed follicular 
angina preceding the disease. Following this were superficial ulcerations in 
the fauces. The ulcerations are of great prognostic importance, indicating, as 
they do, the grave nature of the disease.— Union Médicale. 
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MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


Hypochondriasis.—Dr. A. MERCKLIN, of the Insane Asylum at Rothenberg, 
in Riga, Russia, makes the following observations regarding the meaning of 
the term hypochondriasis: Two different ideas are current as to its significance. 
Some writers speak of the symptoms constituting hypochondriasis as a distinct 
disease, having a typical course; others say that what is known as hypochon. 
driasis is simply a complex of symptoms, making up but a part of the picture of 
different diseases. The term was in use at the time of Hippocrates and Galen, 
and meant a disease of the hypochondriac region, especially of the digestive 
organs, evidenced by local disturbances and accompanied by psychical symp. 
toms, as despondency, fear, anguish, restless sleep, with terrifying dreams. For 
a long time the idea was current that hypochondriasis is a disease of the diges- 
tive organs, followed, secondarily, by mental symptoms; the affection was local- 
ized by different early .writers in the stomach and intestines, liver, pancreas, 
and spleen. It was not until the seventeenth and eighteenth centuries that this 
idea was given up, and physicians then looked upon the nervous system as the 
seat of the disease. In the nineteenth century this opinion has become gener- 
ally accepted, though opinions still differ as to the position of hypochondriasis 
in the system of nervous diseases, as to the pathogenesis of the nervous symp- 
toms, the abnormalities in sensation, etc. For a long time the description and 
idea of Griesinger prevailed, who characterizes the hypochondriacal condition 
as the mildest form of insanity, and allies it with the forms of melancholia. A 
similar opinion is expressed by Jolly, in Ziemssen’s Encyclopedia (1877), in one 
of the best and most comprehensive descriptions of hypochondriasis to be found 
in the German literature. Jolly defines it as a condition of mental disease in 
the form of a depression of spirits, in which the attention of the patient is con- 
stantly or principally directed to the condition of his body and mind. Among 
the authors who consider hypochondriacal insanity a special form of disease are 
Gowers, Schule (1886), Arndt (1887), and Mendel. The latter, in a lecture on 
hypochondriasis in women, spoke in 1889 of three forms of this disease, which 
he associates with the mental diseases of depression. Of late years treatises on 
hypochondriasis as a special form of disease are less and less frequently met 
with; the new idea appears to be gaining more and more adherents; that it is 
not so much an independent nervous disease, as a group of symptoms forming a 
part of the symptoms of different forms of psychoses. The introduction of the 
complex of symptoms known as neurasthenia, by Beard, of New York, further 
tended to shake the idea of hypochondriasis as an independent disease. Among 
the symptoms of neurasthenia we often find hypochondriacal ideas, such as, 
fear of being a sufferer from various diseases, painful self-study of all the func- 
tions of the body. Some writers, as Beard, Eulenberg, v. Ziemssen, Kraepelin, 
go so far as to consider hypochondriasis a frequent form of development of 
neurasthenia. Charcot even claims to have observed that the hypochondriacal 
element is especially pronounced in those cases of neurasthenia in which there 
is a history of inherited neuropathy. After going over the history of hypochon- 
driasis Dr. Mercklin gives his own views of it. He thinks that we can hardly 
expect to get rid of the historical term, hypochondriasis. We have become too 
much accustomed to it, even after we have given up associating etiologically 
the hypochondriacal symptoms with an affection of the abdominal organs. The 
hypochondriacal group of symptoms, depression of spirits, anxious self-study, 
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sensations localized in the various organs, fear of suffering from various ail- 
ments, the existence of which cannot be demonstrated objectively, we meet 
with in various conditions of disease; sometimes it is more isolated, sometimes 


connected with other and different symptoms; sometimes it appears temporarily 


in the course of a disease, sometimes it is more lasting and predominating, 
Hypochondriacal conditions have been observed even in children. In adults 
the complex of symptoms is prevalent in various psychoses: in the melancholy 
stage of circulatory insanity, in paranoia, in general paralysis, in the course of 
development of brain tumors, in senile dementia, in hysteria and epilepsy. 
Where we are dealing with this complex of symptoms it is, therefore, necessary 
to push the phiysical and mental examination of the patient in all directions, so 
as not to be superficially tied down to this one group of symptoms. In illustra- 
tion of this Dr. Mercklin gives the history of twocases. In one, that of a single 
woman, 35 years old, the patient suffered from constipation, painful sensations 
in the abdomen, depression of spirits, and was solely occupied in the study of 
the functions of her body. ‘‘She felt a foreign body in the left side, which 
would not go away, and had a feeling of terrible weakness throughout her body. 
She could only wear light clothes; otherwise she could not breathe, etc. Ac- 
cording tothe old ideas of hypochondriasis this appeared so far to be such a 
case; but further investigation brought out the fact that she thought that the 
painful sensations were produced by men acting upon her from without by 
means of electricity; that drugs were put in her food so as to ruin her nervous 
system without her knowledge. The case was evidently one of paranoia, though 
pronounced hypochondriacal symptoms were present. The other case was 
a man 4o years old, who for months had been unable to do his work 
on account of the presence of various nervous symptoms. He was depressed, 


said he felt that he was becoming more and more absent-minded and for- 


getful. All these symptonis were caused by digestive disturbance; he could not 
eat because he could not digest; so long as this continued he could not get well. 
The patient observed with the greatest anxiety the action of his digestive or- 
gans, lived exclusively on eggs, beefsteak, and wine, and was never satisfied 
with the way his food was prepared. Thesymptoms were therefore principally 
hypochondriacal. Further examination revealed, however, an inequality in the 
size of the pupil (left larger than the right) with normal reaction to light and 
distance, exaggerated knee-jerks, no other objective symptoms. The patient 
had ten years previously become infected with syphilis. The diagnosis of a 
probable beginning general paralysis was therefore made. A year afterwards 
typical symptoms of the latter disease had developed, though the hypochon- 
driacal tendencies were still present. The patient died within half a year after 
this time in an apoplectiform attack. The cases upon which the description of 
hypochondriasis given by Jolly, Schule, and Mendel, are based, belong, accord- 
ing to Dr. Mercklin, to a form of nervous disease in which the hypochondriacal 
symptoms predominate to such an extent in the disease-picture, that the other 
nervous symptoms, though present at the same time, appear quite insignificant. 
Some of these cases follow mental overwork, traumatic influences, sexual ex- 
cesses, and occur at the time of severe epidemics. In these instances the hypo- 
chondriacal imaginations are not fixed as in hypochondriacal paranoia, but 
simply amount to apprehensions, which, through the influence and encourage- 
ment of the physician, may for the time be dispelled, and even permanently 
improved or cured in the course of weeks, months, or years. Such persons 
when questioned will, as a rule, be found to have always been ‘“‘nervous,’’ or 
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they will preseut other symptoms of nervousness. These symptoms have been 
carefully described by Jolly, who considers the following complications of hy- 
pochondriasis: Sensory disturbances of different kinds, muscular weakness, 
sensations of pressure in the head, different forms of fear—fear when aione or 
when in the presence of a great many people, when in a public square, or fear 
of contact with certain substances—a constant disposition to doubt or to be in- 
quisitive, etc. If this description be compared with that of neurasthenia as now 
given, we find that the symptoms coincide. As a comprehensive term, neuras- 
thenia 1s associated with a functional weakness of the central nervous system; 
and as such is a better term than hypochondriasis, which traditional usage has 
made us apply to the already mentioned cardinal symptoms. Associated with 
the other signs of neurasthenia and exactly under the same etiological condi- 
tions, we meet with the hypochondriacal complex of symptoms, and may there- 
fore correctly speak of ‘‘neurasthenia with predominance of the hypochon- 
driacalsymptoms.”’ If this diagnosis be based upon a conscientious examination 
of the disease, then it at the same time excludes any severe disturbances of a 
hypochondrical nature, such as. fixed hypochondriacal hallucinations (which, 
whether they occur alone or in connection with persecutory ideas, are symp- 
toms of paranoia), general paralysis with hypochondriacal symptoms, ete. The 
term hypochondriasis alone may easily lead to misunderstandings and is not a 
diagnosis. There is such a thing as a well characterized hypochondriacal com- 
plex of symptoms, but it is a partial manifestation of different nervous diseases. 


In every case it becomes our task to further designate this nervous disease.— © 


St. Pelersburger med. Wochenschrift, November 19, 1892. 
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By GEO. B. SOMERS, M. D., San Francisco, Cal. 


Tonic Laxative. — Dr. CLINTON Santonin for Children.—Dr. DEMME 
CUSHING, of San Francisco, in his | (ev. des Malad. de L’Enf.) considers 
gynecological clinic makes frequent | the smallest efficient and safe dose of 
use of the following prescription: santonin to be from one-sixth to one- 

Hixt. casc. sag. fl. ------- Z1 half grain, of from one to one and a 
Ext. nucis vom. fl half grainsa day. Asa vermifuge he 
Ext. hyoscyam fl.---.aa 31 oe 

associates santonin with calomel : 


OP BOE Sai ie vo oe Se ett xv—M 
S.—A small teaspoonful at bedtime. | eel. ..-. 6-6 ce eee 1Ss—111 
‘ : ET ce er. ili 
Laxative Drink.—BRAUN: a ee 2 iss 
Phosphate of soda ----._- 21 ie pheaet Wi TY. 
Syrup of raspberry-.----- v1 
Distilled water_.._____.- 2 _ Sig.—Take one powder at 6, 7, and 


S.—To be given in tablespoonful | 8 o’clock in the evening for three con- 


every half hour or every hour for con- secutive days.—Aznnals of Gynecology 
stipation in pregnant women. and Pediatry. 


Anodyne Liniment: 


ashame Erysipelas.—(Rev. gen. de Clin. et 
Olei erigerotis 


de Ther.): 


Tinct. opii 

Spts. ammonic Powdered tannin 

Olei olivee------- ---- aa 5i—M. Powdered camiphor-_--aa I part 
S.—Shake well before using. Apply Ether ..---- --.--- ------ 8 parts 


with gentle friction.—MWedical and S.—Apply with a brush every two 
Surgical Reporter. | hours.—MWedical News. 
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The Keeley Cure.—The treatment 
consists in the use, hypodermiically, 
four times a day, of a solution, which, 
on analysis by competent cheniists, 
shows: 


serven. Sd1pu. ._..-.....eFr. % 
Ee aR RE RB gr. 
pe ee gr. XV 
BE Sa eee neon 3 lv 


The formula of the tonic taken by 
the mouth is: 


Aron. Mur. ....-. -... 986.1 
ME 6 56 bow s~ - shen gr, 11 
20, Capen. COMD. .-=. -.-: 3; 
ee eee ook ccs ste 


S.—Teaspoonful every two hours 
while awake.— 7imes and Register. 


For Disguising the Taste of Cod- 
liver Oil.—(Gazetta degli Ospttalt): 
Oleum gaultheriz 
Oleuim sassafras - ----- aa 4 parts 
Oleum aurantii flores ._-.2 parts 
S.—One drop to the ounce of oil.— 
Annals of Gynecology and Pedtatry. 


Seborrhea of the Scalp.—Pascu- 
KIS (Sematne Médicale), washes the 
scalp with an alkaline solution con- 
taining soap and bicarbonate of soda. 
As a lotion he uses: 


Resorcin -.....:----. .-.. 31 
EE Spike oan meses 3V 
OE iene oie 3 $s 


When the seborrhea has disappeared, 
he uses friction, with some tonic, such 
as: 


Sulphate of quinine_----gr. xv 
HE Fone ee 8 3 11 
Eau de Cologne---_--_---- i 


S.—For external use.—Lazcet- Clinic. 


‘Inhalation for Whooping Cough. 


(BEALL): 
ick nies me <n or. xx 
eee 08... .... 3 ss 


Essence of sassafras 
Essence of eucalyptus 
Essence of turpentine 


Be RE ccenerereeetesiesenner aa Zil 
Sulphuric ether_--_-----. i 
BEET OE. = iin eens 8 iii 


S.—Pour 30 drops on a handkerchief 
and tie around the neck of the child. 
Repeat the inhalations every two or 
three hours.— Union JTédicale. 


Constipation in Women.—(CHE- 
RON): 


Sulphur (washed) 
Cream of tartar 
Calcined magnesia_--aa Zi 


S.—Teaspoonful before each meal.— 
Gazette de Gynécologte. 


Ointment for Burns: 


IE bccn east ocd 31 
S| tS ee 3 1 
eo a ne 41 
Weeerme 2. ois 2a 


S.—Ointmetnt to dress the wounds 
of burns.—WNouveaux Remédes. 


Chronic Pulmonary Disease.—Mavys 
prescribes the following in asthma, 
chronic bronchitis, chronic pneumo- 
nia, and pulmonary consumption: 

Strych. sulphatis --_.---- gr i 
Syr. acidi hydriodic1 
Syr. hypophosphii---aa 3 ii 

S.—One teaspoonful four times a 

day.—FPhiladelphia Polyclinic. 


Psoriasis of the Sealp: 


PRE ie Vek be ens oases 31 
Cologne water_........ =. 1 
PE hoe. wees anne Bi 


S.—Wash the affected parts with a 


sponge wet with the liquid.--Vouveaux 
Remédes. 


Anti-dyspeptiec Cachets.—Duvyjar- 
DIN BEAUMETZ: 
Subnitrate of bismuth 
Sulphate of magnesia 


Prepared chalk 
Phosphate of calcium-_-aa 311 


Mix and divide into 32 cachets. 


S.—One cachet before each meal in 
dyspepsia, accompanied with acidity 
and flatulence.—Union Weédicale. 


Treatment of Cystitis——Dr. RE- 
NAUD (Sull. Méd.) has found the fol- 
lowing formula very satisfactory in 
the treatment of cystitis: 


aera. fee... -- se or XV 
SVS. OGres. COM. ........ 41 
Blt SE Co aC bw eons oe IV | 


S.—To take in dessertspoon ful doses 
in the space of two days.—Medical 
Record. 


Departments. 


PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., San Francisco, Cal. 


Mortality for January.—The deaths registered in 112 town districts of the 
State during the month of January, in a population of 871,285, correspond to 
an annual rate of 16.80 a thousand, the total mortality having been 1220. 92 
deaths were due to zymotic diseases, giving an annual rate of 1.26 a thousand. 
Of these, 24 were due to diphtheria, 2 to cholera infantum, I9 to typhoid 
fever, 3 to diarrhea and dysentery, 7 to cerebro-spinal fever, 18 to scarlet fever, 
2 to whooping cough, 13 to croup, 3.to remittent and intermittent fevers 
and 1 tosmall-pox. 414 deaths resulted from diseases of the respiratory organs, 
giving an annual rate of 5.64 a thousand. Of these, 211 were due to consump- 
tion, 107 to pneumonia, 86 to bronchitis and Io to pulmonary congestion; the 
rate being, for consumption and pneumonia, 2.88 and 1.44 respectively. IIo 
deaths resulted from diseases of the heart, 4 from alcoholism, 1 from ery- 
sipelas, and 42 from cancer. The average annual death rate from all causes 
occurring in the ten largest cities and towns in the State, and representing a 
population of 583,000, was 18.84 a thousand. The highest rate for the month 
occurring in cities having a population of 10,000 or more inhabitants, was re- 
ported from San Francisco, the lowest from Fresno. 


METEOROLOGY. 


Summary for January.— 7emperature.—The normal temperature of the State’ 
for January is 45.6°. The mean for January was 46.5°; a departure from the 
normal of +0.9. The highest monthly mean was 60.2°, at Rialto; the lowest 
29.9°, at Susanville. The maximum temperature was 890°, at Rialto; the mini- 
mum 9°, at Susanville. The greatest monthly range was 59°, at San Jacinto; 
the least 16°, at Williams. The difference between the highest and lowest 
temperatures recorded in the State 1s 93°. : 


Rainfall.—The normal precipitation for the State for January is 4.52 inches; 
and the average for January, 1893, was 3.98 inches: a departure from normal of 
—o.54 inches. The greatest monthly precipitation was 11.70 inches, at Glen- 
dora; and the least a trace, at the Needles. The prevailing winds were from a 
southerly direction. 


Unusual Features.—The unusual phenomena of the month were a contin- 
uous foggy atmosphere enveloping the two great valleys (Sacramento and 
San Joaquin) of the State, there being an average of 18 to 21 foggy days; 
during which time the sun was visible upon not more than 4 to 6 days, a very 
unusual condition for this State in the month of January.—JAMES A. BARWICK, 
Director California Weather Service. 
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Occidental Wedical Cimes. 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate the 
text, illustrations will be furnished without cost to the author, 


PACRAMENTO: MARCH, 1893. 


THE THIRTIETH SESSION OF THE LEGISLATURE. 


No. 2. iY 
The thirtieth session of the Legislature is drawing to a close, and 4 
although the constitutional limits for the introduction of bills has passed, 4 
quite a number have since been introduced. The following is the con- 
dition to date of those measures to which we have already alluded, to- 
gether with the new bills that have since been introduced. Where a 
bill is referred to as amended in committee the amendment is not given a 
unless the bill has been reprinted and placed on the general file. q 
Assembly Bull 14, providing for the appointment of a State Sanitary 
Inspector was refused passage. Assembly Bill 15 (S. B. 113) appropri- 
ating $50,000 for use by the State Board of Health in preventing the in- 
troduction of epidemic disease was reported on adversely in committee, 
but read a second time in the House. It has passed the Senate. A 
cholera epidemic is needed to convince the Legislature that both these 
are economic measures of the most elementary kind. Assembly Bill 19 
(S. B. 276) providing seats for the use of female employes in storesjhas 
been withdrawn in the House. In the Senate it has been amended in 
committee. Assembly Bill 30 relating to elections in the formation of 
sanitary districts has passed the House. Assembly Bill 37 relating to 
the sale or furnishing of intoxicants to Indians has passed the House, 
and is on file in the Senate. Assembly Bill 53 amending the act estab- 
lishing the State Reform School at Whittier by making several desirable 
changes was read a first time, the committee recommendation being that 
the author withdraw it. Assembly Bill 94 (S. B. 38) appropriating 
money for indigent incurables has been amended in committee and 
read a first time in the House and is on first reading file in the Senate. 
Assembly Bill 71 amending the dental act has passed the House and is 
on file in the Senate. 
Assembly Bill 72 (S. B. 5), providing for a State Building in San 
Francisco, but not including the departments of the University, has 
been amended in committee and referred to the Ways and Means Com- 
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mittee by the House and has passed the Senate. Assembly Bill 242 
(S. B. 234) relating to the departments of the State University in San 
Francisco has been amended in committee and referred to the Ways 
and Means Committee by the House. In the Senate it has been amended 
in committee, read a first time, and re-referred to the Committee on 
Finance. Assembly Bill go (S. B. 71) preventing deception in the 
manufacture of butter and cheese has been amended in the House by the 
addition of the word ‘‘imitation’’ defining butter and some changes in 
phraseology, and has been read a second time. It has passed the Senate: 
Senate Bill 111, relating to the sale of imitation butter only, is still in com- 
mittee. Senate Bill 117, relating to the adulteration of olive oil, is still in 
committee; Senate Bill 358, relating to the same subject, being in the 
same position. Assembly Bill too (S. B. 119) changing the name of 
the Mendicino State Asylum for Insane has passed the House. In the 
Senate it had been amended in committee, but subsequently the 
Assembly Bill was substituted for it. Assembly Bill 99 (S. B. 120) 
appropriating money for improvements at this asylum was recom- 
mended for passage by committee, but was subsequently sent back 
in the form of a substitute bill by the Ways and Means Committee. 
The substitute cuts down the appropriation from $261,450 to $100,000 
and in consequence changing the section by stating that Jess work is to 
be done. Another section is changed in phraseology only. Assembly 
Bill ro2 (S. B. 121), increasing the salury of the Secretary and of the 
Medical Superintendent of this asylum, has been read a first time in the 
House and in the Senate has been referred to the Committee on Fin- 
ance. 

Assembly Bills 192, 159 (S. B. 320) and 266 appropriate money for 
the Napa Asylum. Of these A. B. 192 was reported unfavorably by 
committee, but recommended for passage by the Ways and Means 
Committee and read a first time. A. B. 159 (S. B. 144) is in committee 
in the House; it has passed the Senate. A. B. 266 was struggling with 
‘“‘Ways and Means’’ when last reported. Assembly Bills 319 (S. B. 
320) and 340 (S. B. 319) appropriating money for the Asylum at 
Agnews are making progress. A. B. 319 has been read a second time 
in the House and has reached engrossment in the Senate. A. B. 340 
(S. B. 319) has been reported adversely by committee in the House; in 
the Senate it has been re-referred to committee. Senate Bills 201 
(A. B. 495) 202 (494) 203 (493) 204 (492) 205 (417) 206 (491) ap- 
propriating money for the Asylum at Stockton are not faring as well. 
S. B. 201 has been engrossed and is with the Ways and Means Com- 
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mittee in the House. S. B. 202 has also been engrossed. and is with — 


‘‘Ways and Means’’ in the House. S. B. 203 has been re-referred to 
committee, and is with ‘‘Ways and Means’’ in the House. S. B. 204 
has been engrossed, and is with ‘‘Ways and Means” in the House. _S. 
B. 205 is in the same position; while S. B. 206 has passed the Senate 
and been withdrawn in the House. 

Assembly Bill 105 (S. B. 13) creating a State Board of Funeral 
Directors has been through committee in the House, and a substitute 
there recommended has been read a first time. In the Senate it is on 
first reading file. Assembly Bills 229 and 250 (S. B. 220) amend. Sec. 
374 Penal Code, relating to the pollution of water. A. B. 229 1s still in 
committee. A. B. 250 was recommended for passage in an amended 
form, but the Senate Bill which had been substituted for S. B. 262 hav- 
ing passed the upper House has taken its place on the file and has been 
read a first time. Assembly bills 68 (S. B. 76) 314 (S. B. 306) 572 (S. 
B. 343) amend the pharmacy act. A. B. 68 has been replaced on 
file by S. B. 76 that has passed the Senate. A. B. 314 (S. B. 306) has 
been read a first time in the House and has been defeated in the Senate. 
A. B. 572 (S. B. 343) has been read a first time in the House and is in 
committee in the Senate. Assembly Bill 232 (S. B. 207) the Medical 
Bill, is not making good progress. It had,passed the Senate, but this 
action was reconsidered and the bill sent to the Judiciary Committee for 
further investigation, where it now remains. In the House it has been 
read afirst time. Assembly Bill 240, adding a new section to the Penal 
Code relating to criminal practices with children, has been read a first 
time. Assembly Bill 286 (S. B. 44), relating to substances in water 
deleterious to fish, has been read a first time; in the Senate it has been 
amended in committee and read a first time. 

Of the bills relating to sanitary matters, A. B. 80 (S. B. 245), pro- 
viding for the appointment of a health officer in unincorporated towns, is 
in committee in both houses. A. B. 203 (S. B. 182), making the San 
Francisco Health Inspectors ‘‘practical plumbers,’’ has been read a first 
time in the House and has passed the Senate. S. B. 7, providing in- 
spectors of plumbing and drainage, was amended in committee and 
passed in that form. The amended bill differs from the original by de- 
fining the licensing body in Sec. 2. S. B. 8, providing for Health and 
Market Inspectors, has also been amended and has passed in that form. 
The amendment raises the population from 50,000 to 100,000, so that 
the bill will now apply only to San Francisco for many years. A. B. 
354 (S. B. 247) was introduced for the purpose of tinkering with the 
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State and the San Francisco Boards of Health, and the San Francisco 
County Hospital, by legislating the homeopaths and eclectics into office. 
This bill was amended in committee, but the original was placed on file 
in the House instead of the amended measure. In the Senate it has 
been withdrawn. Assembly Bill 361 (S. B. 368), relating to the dispo- 
sition of garbage, etc., is in committee in the House. In the Senate it 
has been amended in committee and is on first reading file. The 
amendment inserts the words ‘‘of over one hundred thousand inhabi- 
tants,’’ thus making the bill apply only to San Francisco. 

Assembly Bill 362 (S. B. 81), relating to the sale or use of opium, 
has been re-referred to committee in the House, and is still in committee 
in the Senate. Assembly Bill 398, relating to the use of improper scaf- 
folding, was read a first time but has since been shelved by the substitu- 
tion, on file, of a bill with an alien object. Senate Bill 6, providing for a 
State Leper Hospital, has passed the Senate, but has been reported on 
adversely in the House. Senate Bill 59, relating to the prostitution of 
females under age, is on first reading file. Senate Bill 417, providing 
for the care in private institutions of inebriates, etc., has been replaced 
in committee by a substitute, and is on first reading file. The substi- 
tute is a decidedly vicious measure. After rehearsing the original 
measure, which is amended by adding ‘‘any committing magistrate,”’ it 
adds a long clause that will. enable the so-called ‘‘gold cures’’ to treat 
patients ‘‘at not to exceed $10.00 for each prescription,’’ the legislative 
body being kindly conceded the right to purchase the remedy at ‘‘not to 
exceed $1,000.’’ This is an impudent fraud and should be killed. 
Senate Bill 388, providing for permanent examiners for insane persons, 
and for the proper conveyance of the insane to asylums, 1s on first 
reading file. 

Amongst the bills that have been introduced since our last issue we 
find the following : Assembly Bill 510, provides a home for incurables; 
for the purchase of a site and the erection of buildings the sum of $50,- 
ooo is appropriated. A medical superintendent and an assistant or 
assistants may be appointed. The salary of the superintendent is not 
to exceed $1,800 per annum and that of the assistant $1,000, yet neither 
of them must engage in outside practice. Inmates are admitted on the 
certificate of the superintendents of their county hospitals. Assembly 
Bills 426 and 743 provide for the deficiency in the appropriation for the 
transportation of the insane for the forty-third and forty-fourth fiscal 
years, respectively. Assembly Bills 484 (S. B. 479), 483 (S. B. 480), 
and 482 (S. B. 481), make appropriations for the management and 
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maintenance, deficiency in appropriation for improvements, and an ap- 
propriation ($296, 500) for additional buildings for the Southern Califor- 
nia State Asylum for Insane and Inebriates. Assembly Bill 415 grants 
a right of way and station grounds to the Southern California Railway 
Company over the Asylum grounds. Assembly Bill 453 ‘makes it a 
misdemeanor for a druggist to fill a prescription unless written in Eng- 
lish; for a physician to write one except in that language, or for a phar- 
macist to label any of his stock except in English. There is not much 
prospect of such a measure becoming law and it is difficult to see the 
reason of its introduction except for the purpose of helping out some 
new and profoundly ignorant pathy. Assembly Bill 473, providing for 
a tax on incomes, will not, perhaps, affect the general body of the pro- 
fession, though it will certainly apply to the more fortunate of our 
brethren. Three per cent. per annum shall be levied upon net incomes 
of from $3,000 to $10,000; not exceeding $20,000, 5 per cent.; not ex- 
ceeding $30,000, 7 per cent.; not exceeding $40,000, 9 per cent.; all 
over $40,000, 10 per cent. It is hardly likely that so beneficent a iq 
measure could pass any State Legislature, still the question of taxing a 
incomes is one that this republic must very soon take hold of in a seri- 
ous manner. 
Assembly Bill 513 (S. B. 592) makes it a misdemeanor for any per- 
son, etc., to fail to keep within an inclosure any animal affected with 
contagious or infectious disease. Assembly Bill 649 says that any one 
‘‘docking’’ a horse’s tail, unless it is proved that the same was for the 
benefit of the horse, may be imprisoned or fined. Assembly Bill 658, 
to prevent the poisoning of honey, is likely to cause a conflict between 
certain industries. It provides that any person spraying any fruit tree, 
shrub, or plant, when in bloom, with Paris green, arsenic, or any pois- a 
onous solution, that may be collected by bees to subsequently prove 
destructive to human life, shall be guilty of a misdemeanor. The } 
orchardist usually employs some poisonous ingredient when spraying 
fruit trees, and the bee-keepers must be in a majority in the section 
where it is proposed to enforce such a measure. Assembly Bill 663 
again attempts to regulate the practice of veterinary medicine:and sur- 
gery. Several bills with this object have been presented to the Legis- 
lature in the past, but have not found favor with the law-makers. This 
measure seems to bea fair one; it allows any person to practise upon 
his own belongings, and permits veterinary quacks to flourish in towns 
of less than two thousand inhabitants, which are exempt from the pro- 
visions of the bill. All the expenses’ of the board are to be met by fees 
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and fines. Assembly Bill 672 provides five assistants for the Coroner 


of San Francisco. Four of these shall be deputies, empowered to act 
for the Coroner, except in matters that cannot be delegated; the fifth is 
a messenger. The salaries range from $200.00 to $75.00 per month. 
Assembly Bill 698 makes it a misdemeanor to make or sell cheese that 
is not labeled, according to circumstances, ‘‘pure cream cheese,’’ or 
‘filled cheese.’’ 

Assembly Bill 726 (S. B. 643) amends Sec. 272 of the Penal Code 
relating to the licensing of children in theatrical exhibitions. It fixes the 
age ‘‘actual or apparent’’ at sixteen and adds a great deal that is new. 
Indecent or immoral exhibitions or practices, or exhibition as a freak, 
is prohibited. The child can appear in any musical or theatrical exhi- 
bition with the consent of the mayor or president of the board of trus- 
tees after 48 hours’ notice has been served upon a society for the pre- 
vention of cruelty to children if such be in existence in the county. 
Assembly Bill 733 (S. B. 662) is intended to provide a more general 
instruction in the practical sciences in High Schools and includes the 
Normal Schools. An annual appropriation of $10,000 is to be made 
to the regents of the University who shall purchase the necessary appa- 
ratus. The High Schools providing a year’s laboratory course shall draw 
$125, and the Normal Schools $200, annually; the balance to be distri- 
buted amongst the High Schools. Assembly Bill 744 (S. B. 687) 
amends Sec. 1668 of the Political Code by providing specially trained 
instructors in physical exercise in all schools of cities having more than 
10,000 inhabitants. Senate Bill 646 briefly and emphatically forbids the 
manufacture or sale of cigarettes in California. Assembly Bill 776 (S. 
B. 727) proposes to license all dealers or manufacturers in these abom- 
inations at the rate of $300 per annum. In quiet irony the amount 
so derived is to be placed to the credit of the School Fund. This 
measure would simply limit the manufacture to a few without in the 
least diminishing the result. 

Senate Bill 503 amends Sec. 37 and 190 of the Penal Code by abolishing 
the death penalty for treason and murder and substituting inprisonment 
for life. Assembly Bill 778, through a typographical error, is made to 
amend Sec, 218 of the ‘‘Political’’ Code. [t also abolishes the death penalty 
in case of train wrecking and substitutes imprisonment for life or not less 
than five years. Under the present law conviction would be very difficult 
and it is to be hoped that the amendment will permit of due punishment 
for this most heinous offence. Senate Bill 706 amends Sec. 59 of the Civil 
Code relating to marriage by including first cousins within the prohib- 
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ited degrees of kindred, Socially, perhaps, this has its advantages, but. 


modern scientific investigation has shown, in this, as in many other 
cases, that effect has again been mistaken for cause, and that ‘‘inbreed- 
ing’’ only intensifies defects, when they exist, but does not create them. 
Senate Bill 736 prevents the compulsory prostitution of women and the 
importation of Chinese and Japanese women for that purpose. All 
other women adopting this mode of life must be free agents. Senate 
Bills 420, 602, 603, 741, and Assembly Bills 506 (S. B. 733), 575 (S. B. 
576), relate to the Whittier Reform School. S. B. 420 makes an ap- 
propriation to pay an unliquidated claim for extra work on the adminis- 
tration buildings. S. B. 602, 603, and 741 provide for the transportation 
of children to the school for the forty-third and forty-fourth fiscal years. 
A. B. 506 (S. B. 733) appropriates $178,000 for additional buildings for 
the institution. A. B. 585 (S. B. 576) amends several sections estab- 
lishing the school in the manner attempted by another enactment (A. B. 
3) by placing commitments in the hands of the Superior Court only. 
It also provides that all money paid by counties for the transportation 
and maintenance of children shall be paid directly by the State Treasu- 
rer to the Superintendent of the school. Assembly Bill 742 (S. B. 663) 
is to encourage the establishment of county reform schools. It pro- 
vides that whenever any county shall establish a reform school, the State 
shall pay for each inmate, regularly committed thereto, the sum of $7.50 
per month. Twenty-five thousand dollars is appropriated for the pur- 
pose of carrying out the provisions of this act during the years 
1893- 94. 

For some reason the San Francisco Board of Health has been made 


the subject for assault by politician and ’pathist. Senate Bill 620, in- 


troduced ‘‘by request’’ is identical with A. B. 354, with the substitution 
of the word ‘‘recognized’’ for ‘‘reorganized,’’ which was probably a 
typographical error in the former bill, already noticed. The motive for 
its introduction was no doubt to replace the original Senate bill (247), 
which contained a large amount of argumentative matter, obviously not 
intended for general publication. Assembly Bills 728 (S. B. 556) and 
584, propose to take the Board out of the hands of the Governor and 
immerse it in the common pool of San Francisco politics. A. B. 728 
(S. B. 556) provides that the Board shall consist of the Mayor and four 
physicians in good standing, appointed by the Board of Supervisors, 
two from each of the leading political parties. The term of office shall 
be two ,years, and vacancies shall be filled by the appointing power. 
,Lhis final clause might, however, be disputed in the courts. A. B. 584 
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is practically the same thing, it has been more carefully drawn, and pro- 

vides that the members first appointed shall classify themselves so as to. 
ensure that the whole board shall not go out of office at the same time; 
appointees to vacancies shall only hold for the unexpired term. S. B. 

686 makes the term of office four years, and provides that the two last 

named shall hold for two years. At the expiration of this term the Gov- 

ernor shail appoint two for four years, and thereafter the term of office 
shall be four years. This will mean that not more than two new members 
can be appointed at any onetime. A. B. 689 proposes to amend Sec.. 

368 of the Political Code, but as it reads it amends Sec. 369. The 
amendment omits the vaccine agent and the Commissioner of Immigra- 

tion as appointees under this section. . Senate Bill 474 is to amend Sec. 

1 of an act in the statutes of ’71 and ’72 relating to the selling of liquor 
to minors. Comparison fails to show any change from the original pro- 

vision. Assembly Bill 525 makes ita misdemeanor to allow any minor 
child (under eighteen) to purchase liquor, to gamble, or to be employed 

at any saloon or public house where intoxicants are sold. Assembly 
Bill 439, providing for the care ‘and treatment of inebriates, acute in- 

sane persons and victims of opium, etc., 1s identical with A. B. 439 (S. 

B. 417) already noted, except that the word ‘‘town’’ has been added. 

Assembly Bill 507 amends Sec. 307 of the Penal Code relating to the. 
sale of opium by limiting the provisions to smoking opium only. Smok- 

ing is a misdemeanor, except on the prescription of a physician, and 
then only for two days on that prescription, which must be written in 
English, and contain name and residence of patient. The physician, as. 
well as the patient, can be punished for violation, but the penalty has. 
been omitted. Assembly Bill 419 relates to the sale and use of opium, 

and adds a new section (308) to the Penal Code. This bill is very sim1-- 
lar to A. B. 362 (S. B. 81) being more exact in its phraseology. It 
defines violation of this act as a misdemeanor, and lowers the maximum 
penalty from $5,000 to $1,000. 

Senate Bill 714 provides for the filling up of lots upon which there is. 
stagnant water or offensive substances. All municipal corporations 
are empowered to compel the drainage or filling up of low lots. After 
due notice in case of non-abatement the authorities can order same: 
done, the necessary expense to be a charge against the property. 
Assembly Bill 785 amends Sec. 3,493 of the Civil-Code relating to pri- 
vate remedies for public nuisances. It removes the limitation under 
which a private person may maintain an action for a public nuisance 
and adds, ‘‘or if he suffers damage greater in degree from, though, 
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similar in kind, to those sustained by the public at large, or any consider- 
able number of persons.’’ Assembly Bill 775 is practically the same as 
A. B. 229 and 250 (S. B. 220) relating to the pollution of water. It 
permits the destruction of offal within the prescribed limit of one- 
fourth of a mile, provided same is performed ina suitable crematory 
approved of by the Board of Health. The bill will therefore not inter- 
fere with cremation of human remains. Assembly Bill 412, regulating 
the disposition of garbage and offal is indentical with A. B. 366 (S. B. 
368) except that ‘‘a’’ has been substituted for ‘‘the’’ in one line. As- 
sembly Bill 671 (S. B. 678) empowers boards of supervisors of cities hav- 
ing more than 100,000 inhabitants to close up cemeteries whenever the 
owners of two-thirds of the real estate within a radius of one mile of them 
shall petition for such action or when the public good requires it. Assem- 
bly Bill 538 approaches this subject from a different point. This bill makes 
it a misdemeanor punishable by fine or imprisonment to bury, after Dec- 
ember 31, 1895, any deceased person within the limits of any incorpor- 
ated city having a population exceeding 50,000. The passage of this 
bill would settle the whole question and in an effectual manner. Senate 
Bill 440 amends Sec. 549 of the Penal Code relating to false proofs 
in support of a claim for insurance. It adds the words ‘‘fire, marine or 
life’? and ‘‘upon any plan;’’ it also corrects the phraseology and in- 
creases the penalty by allowing both fine and imprisonment. There is 
evidently a typographical error in this bill, the word ‘‘amount’’ in 
the bill probably standing for ‘‘account.’’ 


NOTES. 


Dr. G. A. WHITE has been reelected County Physician, and Dr. C. 
C. B. Nichols City Physician of Sacramento. 


The National Quarantine Bill. 

The new quarantine bill has passed both Houses of Congress, has 
been signed by the President and is now law. The measure as it stands 
is identical with the bill as published in our issue of February, except 
that the section appropriating $1,000,000 was stricken out to avoid 
delay, the necessary funds being provided in the sundry civil appropri- 
ation bill. This will be good news to the country at large, when it is 
realized that the ignorance or incompetence of any local sanitary au- 
thority will not be permitted to expose the whole country to the inva- 
sion of an epidemic. It is also a matter of congratulation that it has 
been shown there are questions that are greater than ‘States rights,”’ 
and it is possible that this sanitary measure may pave the way for much 
needed reforms in other directions. 
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California Northern District Medical Society. 


The semi-annual meeting of the California Northern District Medical 
Society will be held at Biggs on Tuesday, March 21. The following 
papers have been promised: ‘‘ Varicose Ulcer,’’ by T. W. Serviss, 
Oroville; ‘‘Antipyrin, Acetanilid and Phenacetin, their Comparative 
Uses,’? by A. G. Smith, Palermo; ‘‘Cases in Practice,’’ by O. C. 
Hawkins, Biggs; ‘‘ Reminiscences of Sixty Years of Practice,’’ by B. 
Bussey, Biggs; ‘‘Abortion,’’ by David Powell, Marysville; ‘‘ Uterine 
Tinkering, What it Is and What it is Not,’”’ by W. A. Briggs, Sacra- 
mento. Members who propose to read papers should notify the Secre- 
tary, C. E. Stone, of Marysville, without delay, in order that the paper 
may be placed on the programme. Applications for membership 
should also be forwarded to that officer, from whom all particulars can be 
obtained. 

Clear Water for Sacramento. 


A proposition has been submitted to the Trustees of Sacramento offer- 

ing to supply the city with clear water, obtained from the gravel beds 

east of the city. Weare not concerned with the legal or the financial 

aspects of this question, except to point out two facts. The finances of 
the city are in such shape that only a limited bonded indebtedness can 

be incurred. It is therefore by a scheme of this character only, admit- 

ting of a small annual payment as rental, that the city can accomplish 

anything. We need a new water supply and a system of sewerage. To 
issue bonds providing for both is out of the question, but the disposal of 
the water problem would leave the way free for the inauguration of a 
comprehensive and permanent system of main drainage. In consider- 
ing the possible sources of a water supply for this city, there are but 
two that can be seriously entertained. The first, and in our judgment 
the most desirable, is mountain water, obtained from some source in the 
high Sierras, secure from contamination, and then piped the entire dis- 
tance to this city. No modification of this should be considered for a 
moment. ‘To convey water for the whole, or for part of the distance, in 
flume or ditch or natural water-way, is to expose the city to all its pres- 
ent disadvantages, with the certainty of a possible and far greater dan- 
ger by the pollution of a very small stream. Piping mountain water to 
the valley is a problem of the future, only possible on the basis of a 
general water supply for a large and well populated area. There 
remains only the supply from the gravel beds, as within the limits of 
feasibility. This water is probably that of the American river, supple- 
mented by the natural underground stream to be found all over this 
section. It is filtered through an immense filter bed much larger than 
any artificial filter in existence. It is obtained at a depth of over one 
hundred feet, in a sparsely inhabited area. The water is clear, palata- 
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ble, not hard, and chemically pure. From whatever aspect viewed, it 
is vastly better than our present supply, whose imperfections increase 
with each succeeding year. We repeat that this is the only proposition 
that can be countenanced by the profession, and it 1s also the only one 


that the city is financially able to adopt with the sanction of sanitary 
authorities. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting, January ro, 189}. 
The President, H. H. HART, M. D., in the Chair. 


New Members.—THEODORE RETHERS, M. D., CHAS. E. PARCUT, M. D., and 


Jas. A. OLIVER, M. D., were duly elected members of the Society. 


Dr. A. ABRAMS read a paper on ‘Mistakes in Diagnosis’ [Vzde MEDICAL, 
TIMES, vol. vil, p. 57]. 

Dr. C. G. KUHLMANN said the proper title to the paper should have been 
“The Diagnosis Treatment and Errors in some of my Cases.’’? The speaker 
said; While I ain forced to admit that errors in diagnosis are of daily occur- 
rence, still I have no hesitation in making the unqualified statement, that while 
certain so-called chronic retrograde tissue metamorphoses and other processes, 
such as gestation, do not admit of an immediate diagnosis, owing to the ab- 
sence of pathognomonic symptoms or positive signs, still, with anatomy, phys- 
iology, pathology, and chemistry, in their present state of evolution, and with 
the present diagnostic means at our disposal, I cannot even for a moment con- 
ceive how any physician, with a thorough scientific medical education, can 
make any errors in diagnosis. 

Dr. W. P. GIBBONS said that often the want of intelligence and information 
was displayed when physicians are called upon to testify before the courts, and 
he would impress upon the student the necessity for being accurate in his diag- 
nosis. 

Dr. H. E. SANDERSON said that we all make mistakes in diagnosis, it being 
the most difficult part of medicine. An eminent Vienna physician has said 
that only 60 per cent. of his diagnoses are correct. 

Dr. LEO NEWMARK said that the statements of patients (especially females) 
regarding syphilis, should have very little weight, unless by positive evidence it 
can be shown that the patient has never rendered herself liable. 


CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, December 17, 1892. 


The President, LUKE ROBINSON, M D., in the Chair. 
Election of Officers.—The following were elected officers for the ensuing 


year: 

President, - - - - - - - LUKE ROBINSON 
Treasurer, - - - - - - . - YL PAWLICKI 
Secretary, - - - - - - - J. M. WILLIAMSON 
Executive Committee, JOHN F. MORSE, GEO. M. TERRILL, M. J. FOTTRELL 
Finance Committee,  - - I. PAWLICKI, JAMES SIMPSON, W. S. THORNE 


Dr. GEO. B. SOMERS read a paper on ‘‘The Difficulty of Diagnosis in Head 
Injuries,”? with special reference to those occurring in the San Francisco Re- 
ceiving Hospital. 

Dr. D. W. MONTGOMERY, in opening the discussion, said that this class of 
Cases was now out of his line of practice, but in former years, in the Chambers 
Street Hospital, New York, he had seen and treated a great many. He remem- ’ 
bered one case, that of a mau who was brought to the hospital in a condition 
of stupor. It was thought that he was under the influence of liquor. He was 

ept under observation for a day or two, and, no improvement occurring, alco- 

Olism was excluded. The patient was then sent to Bellevue, where he re- 
lained a few days and was discharged. In about a week he fell down in the 
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street in a fit, and was brought back to the Chambers Street Hospital, where he 
becamie comatose, and died. The autopsy disclosed a fracture extending from 
the foramen ovale well into the body of the sphenoid bone. He believed, how- 
ever, that cases of fracture of the base of the skull often recovered. 

Dr. GEORGE M. TERRILL believed that such cases are often pronounced 
cured and developed epilepsy later on. He recalled two cases where epilepsy 
followed a hag: time after apparent recovery from fracture of the base. 

Dr. W. S. THORNE thought it a cardinal rule that whenever an injury to the 
head produced even momentary unconsciousness, an incision in the scalp over the 
site of injury should be made and the skull thoroughly examined. It was true 
that fracture by contre-coup might occur, but such cases were coniparatively 
rare. A great deal of merited criticism had lately been made, owing to failure 
of surgeons to incise the scalp and carefully examine the skull. This proced- 
ure definitely settles the question whether there is a fracture of the external 
table. When a blow on the head had caused a rupture of the meningeal ves- 
sels, the trephine should be applied; for, with the ordinary methods of examina- 
tion, we cannot tell any more about the existence of hemorrhage or fracture 
than if it existed in a piece of wood under a blanket. . The depressed space in 
the centre of the contusion following a blow on the head has often been mis- 
taken for fracture. The knife will settle the question. Any hemorrhage dur- 
ing examination can easily be controlled. He remembered a case that he had 
mentioned before the Academy some time ago. A Spaniard, in a drunken 
brawl, had been struck on the head with a beer glass. An army surgeon had 
examined him and let him go. He worked at his trade of carriage-making for 
a week, became ill and sent fora physician. The speaker was called in con- 
sultation, and on examining the patient, suggested the possibility of a fracture. 
The scalp was incised and a stellate fracture discovered. The skull was 
trephined and the man eventually recovered. The surgical history of the war 
of the rebellion described cases where a bullet, merely grazing the head, had 
produced fracture of both tables of the skull. 

Dr. J. F. MORSE said that a scalp wound was an exceedingly treacherous 
thing. He had dwelt fully upon this topic before the Academy at a recent 
meeting. He believed that in a// cases of head injury the scalp wound should 
be enlarged and a thorough examination made of the skull. A man presented 
himself at the German Hospital, with an incised wound above the right ear, 
said to have been caused by a fall. On examination a fracture was discovered, 
and, on trephining, a flat piece of bone was found lying loose between the outer 
and inuer tables of the skull. On removing this, a flattened bullet was also 
found. The patient recovered and, four months later, cut his throat. ‘The first 
injury, therefore, had evidently been an attempt at suicide. All incised wounds 
should be opened up and thoroughly investigated. Wounds caused by beating 
or clubbing demand special attention, as the periosteum may be separated from 
the bone by effusion, and slow caries result. The trephine should be used in 
all cases of fracture, even in simple fissures. 

Dr. K. Piscur had noted the effect on the optic nerve in fractures of the base 
of the skull involving the sphenoid bone and extending into the optic foramen. 
There are different causes of injury to the nerve; there may be hemorrhage; 
the sheath may be compressed, lacerated or completely divided by the frac- 
tured pieces. There may be functional disturbances causing a passing ambly- 
opia, or an atrophy of the nerve. He remembered two cases where there was 
atrophy of the nerve from 1 injury to the base of the skull; in both there was no 
external wound. 

Dr. MAX HILDERBRAND said Dr. Somers’ paper showed how careful surgeons 
should be, especially in institutions like the Receiving Hospital. Some cases 
of fracture of the skull are very hard to diagnose from cases of drunkemness. 
A case occurred in Chicago, where the patient was brought into the Receiving 
Hospital and the surgeon on duty diagnosed the case as ‘‘drunk.’’ The patient 
was put in a cell for the night, and in the morning was found dead. The au- 
topsy showed a fracture of the skull, but it was also proven beyond a doubt 
that the man was drunk at the time of his entrance to the hospital. He wished 
to know if Dr. Somers could give any distinctive points between these two cou- 
ditions: fracture of the skull and drunkenness. 

Dr. GEO. Gross asked if Dr. Somers had used the thermometer in thes¢ 

cases. : 
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DR. SOMERS said that he had made no systematic observations with the ther- 
mometer, but some of the cases had very little rise of temperature, not over 


99° to 100° F. Regarding Dr. Hilderbrand’s question, he had meant to empha- 


size the fact that in cases where there was no history of intoxication, every 
symptom seemed to point that way and it was almost impossible to separate the 
two conditions, All lacerated wounds of the scalp presented difficulties. The 
routine practice was to examine the surface of the skull with a sharp pointed 
instrument to locate any fissure that might exist, due regard of course being 
paid to the natural fissures of the cranium. If the surface of the skull is found 
to be roughened, the wound is opened up without any hesitancy, and if fracture 
is found the trephine is used. Dr. Morse had agreed with him that the opera- 
tion of trephining did not alter the prognosis of the case. The speaker had in 
some cases trephined and found nothing; he had then replaced the button of 
bone, closed and dressed the wound, and the patients recovered in a short time. 

Speaking of operations in case of fracture of the base of the skull, he recalled 
one case in particular where the operation was successful. A man fell into the 
hold of a ship and was brought to the hospital. Symptoms pointed to fracture 
of the petrous. portion of the temporal bone. The skull was trephined three- 
quarters of an inch above the meatus of the left ear, and several blood clots 
removed from beneath the dura. Consciousness returned 12 hours after the 
overation. The patient remained in the Receiving Hospital for three weeks 
and was then transferred to the City and County Hospital. 

Dr. THORNE asked Dr. Pischl what symptoms indicated atrophy of the optic 
nerve, due to brain lesions. 

Dr. Piscur, replied that atrophy followed injury to the foramen opticum, 
causing laceration or severing of the optic nerve. In posterior brain lesions 
there is a falling out of spots in the field of vision. 

DR. LEO NEWMARK, with reference to injuries of the cranial nerves, said he 
7 seen, in consultation, a case where the olfactory nerve had been injured. 

‘he patient had been thrown from a moving car and struck on the back of his 
rea When consciousness returned, he complained of the sense of taste be- 
ing impaired. This condition was persistent, and as the patient was a ‘‘taster’’ 
of wines, it worried him greatly. In the meantime the sense of smell had dis- 
appeared, and the patient could not distinguish odors. Continued observation 
finally showed that the impairment of taste was due to injury of the olfactory 
nerve. He had looked up the matter thoroughly and found this result was by 
no means rare, and usually followed injuries to the back of the head. The 
supposition is that the filaments from the olfactory bulb entering the cribriform 
plate of the ethneoid are torn off by the force of the blow. It is quite possible 
for a person to receive a severe blow on the head, recover and walk around for 
several days, and then develop focal symptoms that the physician will attribute 
to head-injury, which has escaped the surgeon’s notice. A case occurred in 
Berlin, where a man fell into a ditch, striking on the head; aphasia followed. 
The patient was trephined, a clot removed, aid complete recovery followed. 

DR. MONTGOMERY said among the more infrequent and remote occurrences 
in this class of cases, were sarcoma and glioma. Dr. W. W. Kerr had met with 
acase of glioma following a blow from a billiard ball. These growths have no 
well defined walls or borders. 


Regular Meeting, January 21, 189}. 
The President, LUKE ROBINSON, M. D., in the Chair. 


Appendicitis. —THE PRESIDENT said that both the gentlemen who were to 
have presented papers were absent through illess. He would therefore invite a 
discussion on the subject of ‘Appendicitis’? or ‘‘ Perityphlitis.” He had at 
present a case under his care in which there was neither fluctuation nor high 
fever. He would like to know what should serve as a guide to operative 
procedure in such a Case. 

Dr. DUDLEY Tart: I am always guided in such cases by the duration of the 
symptoms, the pain and fever. If the fever continues for longer than five days 
and there is signs of increase, I would incise under cocaine. I have operated 
on two cases, in one the history covered a period of five days only; in both 


hand show the simplest conclusion to be that the case was one of abscess in the 
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bad 


pus was found. I prefer cocaine in minor operations and in the class of cases 
under discussion, except where I expect to find a slough or where resection of 
intestine is necessary, in such cases, general anesthesia was imperative. He in- 
quired how long this case had been under observation. 

Dr. W. S. THORNE: I saw the case mentioned by the President several days 
ago; the swelling was then small and circumscribed, though not evenly 
marked. The diagnosis was correct beyond a doubt, but the constitutional 
symptoms were almost 77/. 

THE PRESIDENT: I have never operated in acase where the temperature 
has been so low or the general symptoms so mild as in the one I have men- 
tioned. This evening the temperature was only 101.6° F. Ihe case has been 
under observation five or six days; when first seen the patient had diffuse peri- 
tonitis. Three or four days ago, a hardness to the inner side of the anterior 
superior spine of the ilium was observed; it was small, circumscribed and 
painful on pressure. He remembered one case in which operation was de- 
layed for seven weeks, and extensive sloughing was found. The patient, a 
child, died. 

Dr. THORNE: I would like to ask Dr. Tait a question. Presuming an 
abscess, susceptible to palpation were found in the iliac fossa, where would it 
point, if allowed to run its natural course? If it opened into the rectum what 


' would be the condition of the pus? 


‘Dr. Tart: At Poupart’s ligament. at the surface of the skin over the 
abscess, in the bowel, or in the peritoneal cavity. If it opened into the bowel 
the charater of the pus would depend upon the amount of fecal matter in the 
intestine above and below the opening. : 


A Medie»-legal Case.—Dr. W. S. THORNE: I wish to mention a case that 
may prove of some interest. An elderly woman, past the menopause, gives a 
history of pain and swelling in the right iliac fossa, extending up to the liver, 
and running a chronic course, ‘so much so that the patient was able to walk 
about, attend to her ordinary duties, appear on the street, etc. While this 
swelling and tenderness lasted, she passed three or four ounces of pure unmixed 
pus from the rectum. At this time there was, or had been, a history of disease 
of the rectum; it having been the seat of an operation for hemorrhoids which 
were treated by carbolic acid injections, the extensive ulcers resulting from the 
use of the acid having been cured by a subsequent operation. There is also a 
history of a retroverted uterus, a prolapsed ovary, and a painful right Fallopian 
tube, together with uterine hemorrhage. Apart from the foregoing the general 
condition was good. With this history, the discharge of three or four ounces 
of unmixed pus occurred, where would Dr. Tait consider the seat of the trouble 
to be? 

Dr. DUDLEY TAIT: It must have been an abscess opening directly into the 
rectum. There might have been an infection of the cu/ de sac, with formation 
of abscess opening into the rectum. Has any examination of the vagina been 
madeP 

DR. S. STILLMAN: How long after the pain was noticed, did the discharge 
of pus occur? 

THE PRESIDENT: The pain and periodic discharge of pus have been present 
foralong time. The case in question is a medico-legal one, with the following 
history: An elderly woman, going up in an. elevator, sat near the rope that 
passes through the corner of the elevator. Her dress and shawl were caught 
by the rope. She felt the pulling on her clothing and unpinned her shawl, the 
force not having been powerful enough to break the pin. The elevator was 
stopped, but not until after she had been drawn over against the rope. After 
the accident she presents as evidence, a corset with the whole bones twisted and 
broken. There was no traumatism, shock, chill, or fever; she did not even go 
to bed, but attended to her duties as usual, and on the sixth day went to see a 
medical man who discovered the retroverted uterus and the prolapsed ovary. 
After this, she discharged pus from the rectum every two, three, or four months. 
The question is: Could the abscess have been caused by the drawing down and 
twisting of the spine? Could the colon have been injured so as to produce the 
trouble? Can we have an abscess without fever? 

DR. THORNE: In going over the history of this case, the imperfect data at 
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cellular tissue adjacent to the rectum and above the ordinary field of. observa- 
tion. The medical man in charge of the case said he had never seen more 
than two to two and a half inches of the rectal tissue, so it would be easy for an 
abscess located above this area to escape observation. The speaker did not 
think it could have been an abscess of the Fallopian tube or ovary, appendici- 
tis, or perityphlitis. This abscess is alleged to have been caused by a crush. 
Now, what tissues could have been crushed laterally? The ovaries would easily 
slipfout of the way: the womb, in an old woman, would be small and insignifi- 
cant; the liver could hardly be brought down ; the cecum is the most immova- 
ble part of the intestinal tract, and if full of fecal matter it might have been 
crowded. About a year prior to the accident the patient had suffered from piles, 
which were treated by injections of carbolic acid. The piles were obliterated, 
but large ulcers were left in their place. Subsequently these were treated by 
dilatation and incision, and in six to eight weeks entirely healed. After this 
the patient did fairly well, visiting a medical man a few times during the year 
for other slight ailments. Just a year after the operation she met with the acci- 
dent as stated by the President. Five weeks later there was pain, swelling, 
and tenderness in the right iliac fossa and a discharge of three or four ounces 
of pure unmixed pus from the rectum. This discharge has continued at inter- 

vals ever since. We might call the condition one of recurrent abscess. Now, 
the question is: Was this abscess caused by the elevator accident? 

THE PRESIDENT: A medical man of good standing testified in this case that 
the colon was twisted on the ovary, causing an ovarian abscess. I am of 
opinion that the ovary, not being fixed, would easily slip out of the way. One 
theory advanced in the case was, that there was an injury to the caput coll, 
causing an abscess which opened into the rectum; another that it wasa rectal 
abscess. 

Dr. W. F. McNutt: Has any rectal fistula been discovered ? What evidence 
is there as to the distance of the abscess from the anus? There was possibly a 
paraproctitis, or inflammation of the cellular tissue outside of the rectum. If 
it were perityphlitis, it would certainly not have been overlooked. To my mind 
the only locality in which an abscess with that history could occur is in the cel- 
lular tissue about the sigmoid flexure. I have seen several cases of large and 
obscure abscesses in that region causing very little pain, and discharging pure 
pus. If lower down near the rectum, such abscesses are quite painful especti- 
ally when the patient sits down or rises, and more than likely will open ex- 
ternally. All abscesses located in any other part of the pelvis would be much 
more easily found. This abscess cannot be situated in the cellular tissue about 
the kidney, as none of the symptoms point that way. The theory that the 
etiology of this abscess was a Jarring or twisting of the spineis nonsense. The 
true history is probably that of a foreign body passing down the intestinal tract 
and perforating the coats of the bowel into the cellular tissue, and there caus- 
ing an abscess. 

THE PRESIDENT: Can any one present conceive the probability of this ab- 
scess being situated in the cellular tissue about the ovary and uterus? 

Dr. McNutt: The twisting of the body might have caused a slight twisting 
of the organs and a consequent hematocele. There might have been a degen- 
erated condition of the veins; if so atwist could cause the hemorrhage. I have 
seen cases of such a nature. 

Complete Suppression of Urine for Seven Days.—Dr. W. F. McNutTrT re- 
ported a case that he had recently seen with Dr. Tait at the French Hospital, 
where the patient passed seven and a half days without secreting a drop of 
urine. He was kept under constant observation all this time; the catheter was 
frequently passed, but not a drop of urine obtained. There was no stricture in 
the urethra. There was a history of previous hemorrhage. Over the left 
kidney was a large swelling, but the right kidney seemed to be normal, and it 
was suggested that suppression of urine on that side was due to reflex 
causes. The speaker had expressed the opinion that possibly the patient had 
no right kidney. If there had been a stone in the right ureter, there would 
have been hydronephrosis, but there was no pain or manipulation over that 
region. It was determined to cut down on the left kidney, and in so doing, a 
large extra renal clot was found pressing on the pelvis. There was no blood, 
urine or stone in the pelvis, and as there was no dilatation of the 
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pelvis, the ureter was not followed down in search of a stone. Within 
12 hours after the operation there were 6 ounces of urine in the bladder, and 
from that time on, it passed freely into the bladder and from the wound also, 
although an opening had been made into the kidney during the operation. 
One day the patient passed 120 ounces of urine, 90 ounces being passed in 12 
hours. It was then thought that the right kidney had commenced to secrete. 
The patient died, however, and on post-mortem examination a stone was found in 
the right ureter near the pelvis. There was about half an ounce of urine in the 
pelvis. The right kidney was completely degenerated, it being no doubt a case 
of tubular nephritis. These are interesting facts, as they show that where there 
is complete degeneration of the kidney and an obstruction to the ureter, there 
will be no hydronephrosis. In the case of the left kidney being pressed on bya 
clot, it was shown that mere suppression of urine does not immediately cause 
urenlia. Forty-eight hours before the operation the left side was tapped with a 
large trocar, blood escaping. On making a careful examination of the kidney, 
post-mortem, it was found that the renal vein had been punctured; this had 
caused the clot. 

THE PRESIDENT mentioned the case of a woman in Carson City, who shot 
herself in the left side, the ball entering about the level of the tenth rib and 
ranging backward. Immediately afterward she passed bloody urine, and later 
a complete motor and sensory paralysis of the left side occurred The patient 
remained in this condition for six months and became greatly emaciated. She 
came to San Francisco and it was decided to cut down upon the kidney. This 
was done, but nothing was discovered except an old cicatrix. The capsule was 
opened and the kidney examined, but nothing abnormal was found. A 
drainage tube was inserted and the wound dressed. The next day the patient 
had complete restoration of motor and sensory functions on the affected side. 
In this case, what was the cause of the paralysis? It could not have been due 


- to shock, as the condition lasted too long. 


Dr. S. STILLMAN had seen hysterical paralysis last for more than six 
months. If there had been any pressure on the nerve trunks for six months, 
there would have been great structural alteration. 

Dr. W. S. THORNE: Remembered a case of suppression of urine that might be 
of interest. The patient,a man past middle life, was an enormous whisky 
drinker; he averaged about fifty drinks per per diem. In spite of this habit he 
was robust and in fairly good health. One day he sent for the speaker, who 
found him complaining that he could not pass urine, although the desire was 
urgent. A catheter was introduced, but nothing passed. It was thought that 
the eye of the instrument was stopped up, but on withdrawal it was found to be 
clear. The patient was removed to bis home and placedin bed. A heavy gray 
blanket was saturated with hot water, wrung out and wrapped around him. 
These hot fomentations were kept up three or four consecutive days. Finally 
the blanket was dipped in a hot infusion of digitalis, wrung out and applied. 
The desire to pass urine was present all the time, but none was secreted. ‘There 
were no other symptomis, except nervousness caused by the annoyance at being 
wrapped up; for this a simple sedative was given. At last the urine began to 
flow; it was high in color and scant in quantity for a few days, but the patient 
made a good recovery. 

THE PRESIDENT: This case calls to my mind one at St. Mary’s Hospital. 
Twelve days after an ovariotomy had been performed, the window of the pa- 
tient’s room was left open at night. The next day complete suppression of 
urine occurred, and the day following the bladder was filled with blood. For 
seyeral days there was absolutely no urine, but neither fever, vomiting, nor any 
other symptomis were present. This accident was followed by an hematocele, 
and later by a pelvic abscess. 

DR. THORNE: About fifteen years ago I saw, with Dr. de Vecchi, an Italian 
who had poisoned his thumb while cleaning a copper kettle. A few days after 
the injury he called at the office, and the poison was found to have gained 
ground and extended into the lymph channels. Efforts were made to localize 
it, but without success. The patient lived thirteen days, and during ten days of 
this time not a drop of urine was passed. There were no convulsions, vomiting 
or diarrhea, but profuse perspiration was present. 
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A Correction.—Dr. DuDLEy Tair: I wish to correct a statement made by 
myself at a previous meeting of the Academy. During a discussion, I spoke of 
a case in which I had made the diagnosis of cyst of the broad ligameut from 
microscopic examination of fluid withdrawn ‘by aspiration. In making the 
diagnosis, I had followed what was laid down in the text-books, but in this case 
the information proved to be unreliable, as five months later laparotomy was 
performed and the tumor found to be a simple cyst of the ovary. Judging 
from the thickening, the cyst was of old-standing and no doubt was what I had 
diagnosed as a cyst of the broad ligament. 


Polysarcoma.—Dnr. S. STILLMAN said he had, at present, under observation a 
case of polysarcoma in an Italian. One of the tumors was on the left side of 
the neck, exténding up to the ear and down under the trapezius, causing 
paralysis of the left arm. There were also four or five on the breast. ‘The case 
was one in which operation was out of the question and he had been trying 
injections of bouillon cultures of the streptococcus of erysipelas. The first in- 
jection was made two weeks ago, but no results followed; the culture was 
not good. After the second injection the patient had a chill and to-day the 
temperature is 103° F. A New York surgeon reports success in a few cases 
after this treatment. Billrotb, and Wyeth, of New York, have reported cases 
in which sarcoma has subsided or disappeared where erysipelas has followed 
partial removal of the tumor. 

THE PRESIDENT inquired what success Dr. Stillman had had of late with 

skin-grafting. 
Dr. STILLMAN: I tried skin-grafting on a specific case a few days ago, the 
area being about 8x1o inches. The grafts all took and at the end of five days’ 
looked nicely. The following day, gangrene set in, in three or four of the strips 
aud multiple deep ulcerations occurred around the grafted area. The patient 
having been without the iodide for three weeks was.immediately put on it 
again, and the progress of the ulceration stopped. This case showed, as others 
have observed, that skin-grafts 1n specific cases become gangrenous. 

Dr. Tarr: Ina case of gangrene of the skin following a cable-car accident, 
preputial tissue was used for grafts, the entire thickness of skin being 
employed. The grafts took nicely except two froma case of gonorrhea. In 
this same case he had used frog-skin with good results. 


SPECIAL CORRESPONDENCE. 


GERMANY. 


(FROM OUR OWN CORRESPONDENT. | 


Cholera.—The Action of Snake Potson.—Fental, a New Anesthetic.—Modip- 
cation of Junker’s Inhaler.— Suturing Wounds in Veins. — Pruritus 
Vulve.—Symphyseotomy.—Congenttal Anomaly of the Shoulder Blade. 
Solution of Vesitcal Calculus by Mineral Waters. 


Although happily by now exterminated, cholera is still one of the chief sub- 
jects of discussion in medical journals and societies, and a number of interest- 
ing communications have been published about it. Prominent among them is 
the paper read by Professor von Pettenkofer before an unusually large gathering 
of medical men at Munich. This eminent and celebrated hygienist declares 
himself not entirely satisfied by the germ theories of the Berlin school, as they 
do not, among other things, sufficiently explain the sudden outbreak and wide 
dissemination of the epidemic. Besides, asa proof that the commia bacillus is 
not as dangerous an object as has hitherto been supposed, he, as well as Profes- 


sor Emmerich, have each swallowed a goodly portion of pure cultures of these 


microOrganismis, without taking the least precautions to guard against their 
effects. The result was a more or less intense diarrhea for a number of days, 
pains in the bowels and other symptoms of gastro-intestinal disturbance, but 
both gentlemen recovered perfectly. That the bacilli were free to do as much 
damage as they were able, is shown by the fact that they were not destroyed by 
the gastric juice, but, on the contrary, the stools contained almost pure cultures 
of them. Professor Pettenkofer considers that there must come into play some 
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agent, so far unknown, that in conjunction with the bacillus combines to pro- 
duce cholera. The rapid spread of the disorder he attributes to the dryness of 
the subsoil, which indeed was very marked at that time, and he thinks it very 
likely that as soon as the return of summer removes the moisture from certain 
layers of the soil, a fresh outbreak of the epidemic will occur. It is but charit- 
able to hope that the professor is mistaken in this. This startling observation, 
however, that it is possible to imbibe a large quantity of bacilli with impunity, 
is a great surprise to most, or nearly all of us, and will hardly be quite welcoime 
to those who like Klemperer, of Berlin, have devoted much time and trouble to 
find a remedy against the action of these very microbes which now would 
appear to be so harmless. 

Some very valuable and instructive experiments have lately been carried out 
by Dr. Alt, of Halle, regarding the action of snake poison on the animal organ- 
ism. In theclinic of Professor Hitzig it had been shown, experimentally, some 
time ago, that on injecting morphine in dogs as well.as in humar beings, the 


drug very rapidly makes its appearance inthe stomach. This accounts for the 


emetic effect so frequently observed in a number of patients and especially in 
the canine tribe. Within one or two minutes after injection the stomach pump 
removed traces of the drug with the contents of that organ, but after the lapse 
of an hour it has again been absorbed. It is calculated that about one-half 
of the quantity injected subcutaneously may be removed by lavage. Reason- 
ing on these lines, Dr. Alt tried to discover whether snake poison takes the 
same route. In Germany poisonous reptiles are very rare, adders being about 
the only kind found here, still some fourteen fatal cases have been reported 
within ten years. On the other hand, in the tropics, the question is one of in- 
calculable importance. It is stated that in India alone deaths from snake bites 
reach the appalling amount of several thousand every year. Any information 
on this subject is therefore of immense practical value, so I shall give the de- 
tails of the experiments referred to: 

The venom of vipers (Echidna arietans and Pelias bérus) was obtained by 
irritating the hungry animals with a piece of clean, boiled sponge, to induce 
them to bite and empty the poison of their fangs into it. This was then 
squeezed out, the poison precipitated with alcohol aid injected in carefully de- 
termined quantities under the skin of dogs. It was found that doses which 
proved fatalin the control animals were regularly and promptly recovered from 
by those in which the stomach was well washed out for about an hour. Besides, 
sufficient poison could be extracted from the water used in the operation to 
produce acute toxic effects in other dogs. Similar results were obtained by al- 
lowing equal sized snakes to bite equal sized dogs, one of which was submitted 
to lavage afterwards and the other not. The practical outcome of these obser- 
vations is obviously to wash out the stomach of any person bitten by poisonous 
reptiles as soon as possible, as this measure, even if it should not prove of 
so much use in the human subject, can at least do no harm. 

A reliable and perfectly innocuous anesthetic for minor operations is still, it 
seems, a desideratum. Bromide of ethyl has not come into universal favor al- 
though it has proved useful in some hands and is warmly recommended by 
Professor Kollicker, of Leipzic. Besides, as I lately mentioned, it has been 
attended with a fatal effect in one case. Recently pental appears to give 
promise of becoming a favorite. Hollander, a dental surgeon of Halle, has. 
employed it in more than goo cases and reports very favorably upon it. With 
only two trifling exceptions, the narcoses were complete and left nothing to be 
desired. The absence of all gastric disturbance, often so painfully prominent 
after chloroform, was very gratifying; several patients exhibited even quite a 
voracious appetite on awakening from the narcotic. Anesthesia is generally in- 
duced by 31 to Zii and is evinced by the head sinking backwards, dilated 
pupils, tremor of the fingers, etc., but even without these symptoms the ad- 
ministrator can be sure of narcosis when 3ili have been administered. It 
must not be omitted to mention that these figures are based on observations 
made with Junker’s inhaler, which Professor Hollander always uses. 

A useful modification of the face piece of this apparatus has been suggested 
by Mr. Luddeckens, of Leipzic. It consists in placing the opening for the affer- 
ent tube at one side instead of at the top of the vulcanite cone, and slightly 
altering its shape, making it somewhat like a bisected egg instead of the ordi- 
nary hemispherical form. By this means the application of the anesthetic is 
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made much more convenient, and the apparatus is not so much in the way of 
the surgeon infoperations on the face, and especially the eyes, as formerly. 

Max Schede, the well known Hamburg surgeon, has lately published some 
remarkable results obtained with his new method of suturing wounds in the 
walls of veins in such a manner as to retain their patency. In opposition to. 
Professor Kuster, who closes such wounds by the application of an artery for- 
ceps left 2” s7tu for 24 hours, Schede prefers to suture the wall, uniting intima 
to intima. The operation is performed with a fine Hagedorn needle and catgut. 
The results are highlv gratifying. Hemorrhage is completely prevented, the 
wounds heal well, and the lumen of the vein is not obliterated, a very impor- 
tant matter in some cases, é. g., in the jugular vein, the axillaris, and others. 
This fact was verified in two cases by post-morlem examination. In the first, a 
young girl, dying from typhoid fever half a year after the operation, the ne- 
cropsy revealed so litfle trace of it that the gentleman conducting the examin- 
ation believed the intimation given him to this effect to be merely a friendly 
hoax and did not preserve the specimen. In the second case, which is even 
still more striking, the vena cava inferior was stitched in this manner. The 
patient suffered from a large malignant tumor of the kidney; on being operated 
upon for this, the vein was found to be involved, and while attempting to sepa- 
rate it, the wall was injured. By careful digital compression, hemorrage was 
prevented until suturing was completed, and the patient lived for three weeks, 
succumbing eventually to diffuse fatty degeneration of vital organs. The vein 
was found to be a little narrower than normal but was otherwise in excellent 
condition, the wound having healed perfectly. In all, some 25 or 30 cases have 
been thus treated with complete success. 

An exceedingly instructive case of that highly distressing and often intracta- 
ble disorder, pruritus vulvze, was lately reported before the Gynecological So- 
ciety of Hamburg, by Dr. Seeligmann. The patient had suffered, on and off, 
for three years, but during the last eight weeks the pruritus had reached an in- 
tolerable degree. On examination, the posterior wall of the urethra was found 
to be almost entirely occupied by a tumor, which caused a shght dribbling of 
urine after every micturition. The growth being reinoved, the functions of the 
sphincter muscle were completely restored and the irritation ceased. The 
author thinks we are apt to be too ready to accept a neurological origin in such 
cases, and that we would do well not to let our consideration for our patients’ 
modesty deter us from making a proper examination in all cases which do not 
speedily yield to ordinary measures. 

One of the most active and successful gynecologists in Germany at present 
is Gerhard Leopold, the Director of the Royal Obstetrical and Gynecological 
Clinic at Dresden. For several years he was simply Privat docent in Leipzig, 
where, in spite, or perhaps just on account of his being the son-in-law of the 
late Professor Credé, it seemed simply impossible for him to attain the title of 
Professor. Since then, however, and especially after he took charge of the 
Dresden clinic, he has achieved an international reputation by his successful 
Ceesarean operations, his researches on the question of menstruation, and the 
very satisfactory reduction of mortality and morbidity in the wards of the lying- 
in hospital. His most recent publications: have reference to the operation of 
symphyseotomy, or, as it has more correctly been named, pubeotomy, which he 
has twice performed with good results. This operation, originated more than 
a century ago by Sigault, a student of Paris, is in German text-books mentioned 
only to be condemned, or is else passed by in utter silence; but in Italy it has 
been practised for some time, and has given undeniable satisfaction. The pro- 
cedure is not particularly difficult. With antiseptic precautions an incision 1s 
first carried through the skin and soft parts from a little above the rim of the 
pelvis as far as the clitoris, or a little beyond that organ, passing to one side of 
it. A silver catheter inserted into the bladder enables the operator to avoid 
injuring this viscus, and especially the urethra. The symphysis pubis having 
been exposed, the rectus abdominis muscles are incised in their tendinous 
parts just sufficiently to permit of an index finger (the left) being inserted, 
which is worked down to the lower rim of the symphysis. With a curved 
herniotome the connection of the pubic bones is then severed, from behind to 
front, or vice versa. It appears best not to incise the ligamenta arcuata more 
than needful, although they have been repeatedly cut right through without 
harm to the patient. During the operation and during the passage of the fetus 
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the legs must be firmly supported by pressure on the trochanters. Bleeding 
vessels are ligatured. The wound is packed with iodoform gauze until delivery 
is completed. The wound is then sutured with stout silk, which passes through 
all the soft parts, including the fibrous connective tissue. A compressive band- 
age is applied, and in three weeks the patient is able to leave her bed. The 
temporary widening of the pelvis thus obtained is so considerable that, even 
with a conjugate of 6 to 8 centimetres (214 to 3% ins.) it is possible to extract 
a living child. 

An interesting congenital deformity, which seems to have escaped notice, 
was recently described by Sprengel, of Dresden. It consists of a dislocation of 
one shoulder blade upwards, with consecutive shortening and contraction of the 
muscles belonging to it. The form of the bones was not altered, nor was the 
functional activity of the member much impaired, except that elevation of the 
arm was restricted. The cause of this malformation appears to be chiefly pau- 
city of the amnial fluid; at least, this condition was noted in a considerable 
percentage of the cases hitherto reported. In all, about a dozen or more have 
been reported by different observers. It is peculiar that the left shoulder is 
generally the one affected. At birth, the left arm of the infant is found twisted 
over its back, so that the dorsal aspect of the left hand is in contact with the 
iliac bone. Naturally the great preponderance of the first occipital presenta- 
tion of the fetus will, in the case of scarcity of fluid in the uterus, preserve the 
right side from injury, while allowing the left side more rapidly to come in 
contact with the maternal parts, and thus to become arrested in their develop- 
ment or distorted by the resulting pressure. Sprengel thought operative inter- 
ference of little promise in his cases, but Dr. Bolten reports a case which was 
treated by Dr. Hoffa, of Munich, with perceptible amelioration. The muscles 
were separated from the upper rim of the scapula by an open incision, the 
cavity of the wound was packed with iodoform gauze for two days and then 


sutured, and the bone fixed by an appropriate apparatus. The improvement 
was marked. | 


It has often been catagorically denied that it is possible for fully formed 
stones in the bladder to be dissolved by the action of mineral water. All the 
more importance will therefore be attached to the following authentic case re- 
cently described by Dr. Aronsohn, of Ems. A Russian gentleman, aged 72, 
suffering from symptoms of lithiasis, applied to SchonbLorh, of Konigsberg, for 


advice, 1n the month of June, 1878. A calculus of small dimensions wa's diag- 


nosed and an immediate operation recommended. Objections were raised 
against this, however, and Bernhard von Langenbeck was consulted about a 
month later. He also found a stone in the bladder and estimated it at the size 
of a full grown hazel nut, but considered that a course of waters at Ems might 
be employed with advantage. This advice was followed. For four or five weeks 
the patient drank daily one glassful of Kesselbrunner, two of Krahuchen, and 
two of Victoriabrunner, with the result that towards the end of August, on 
again examining the patient, Langenbeck found the calculus to have entirely 
disappeared. Seven years later the cure was proved to be a permanent one. 
There can be no doubt ‘as to the accuracy of the diagnosis, as it is confirmed 
by the written testimony of Langenbeck himself. It is highly probable that 
the late Emperor Wilhelm owed his longevity to the repeated use of the waters 
at Eis; the pathological condition of the kidneys which was found at the 


necropsy had been probably kept in abeyance for so long only by these meas- 
ures. 


December I5, 1892. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. | 


Scandal in the Examinations for Professors Agrégés.—L’ Incident Salmon.— 
Refractory Students.—Stricter Hospital Regulations.—Election in the 
Section of Surgery at the Institute. 


In my last letter I gave a detailed account of the stormy times at the Paris 
Medical Faculty which followed the competitive examination for professor 
agrégé. ‘The results were considered astonishing, inasmuch as the most able 
men were left out in the cold, and others won the coveted agrégé-ships. It will 
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be remembered M. Cornil and M. Charcot espoused the cause of the losin 
candidates, and a decision was taken to carry the matter before the consezl 
@ ftat. However, this course has been abandoned, and no more is heard of the 
affair. But others cropped up. The succeeding exatninations for agvégés in 
other departments of science and medicine were troubled. The one on surgery 
gave rise to great scandal; a candidate was accused of copying frem a book 
whilst composing an examination paper, but it was maintained that he only 
consulted the books allowed to all, and only during the same space of time. 
This unfortunate circumstance was not followed by any unfavorable results. At 
a subsequent examination a candidate objected to M. Raphal Blanchard being: 
among the examiners, stating that there was a personal question between them 
which would certainly render M. Blanchard a hostile judge in his case. The 
president of the examination jury refused to allow any member to retire from 
the jury except for a reason stated in the official rules and regulations, and the 
reason stated by the candidate was absent. M. Blanchard did not think fit to 
retire voluntarily, therefore the candidate withdrew, violently slamming the 
door. It was whispered in academic circles that it was intended that M. Baillou, 
Professor of Botany, should be on the jury, but M. Blanchard, his agrégé, re- 
placed him, because it was known M. Baillou was unfavorable to a certain pet. 
candidate; whether or not this be true, it is a fact that there are are too many 
wheels within wheels. Professors move heaven and earth to have their pupils. 
chosen at examinations, not considering whether they be the most deserving. 
This may do honor to their professional affection, but not to their scientific im- 
partiality. And another evil, it is a fruitful source of nepotism, inasmuch as one 
good turn deserves another, aud certainly in the medical world it is always. 
claimed. 


The winter session has been heralded by the invasion of the Paris Hotel de> 


Ville by 300 angry medical students. The cause of this invasion was what is. 
called here ‘‘?’zmcident Salmon.’ An externe or dresser was sitting chatting 
and smoking in a ward with two externes. All three had on their hats; the hos- 
pital director entered the ward with two municipal councillers, who were visit- 
ing the hospital. The externes took no heed of the entry of these visitors; 
neither ceased smoking nor took off their hats. Whereupon the director of 
the hospital approached them, and whispered: ‘‘The municipal councillors.” 

M. Salmon was not impressed, his head remained covered and his cigar between 
his lips; his two compauions took off their hats. M. Salmon’s impoliteness. 
was too much for M. Strauss’ feelings; he went up to him and remonstrated 
with him for his want of respect. Mr. Salmon questioned his right to criticize 
his doings. The affair was brought before M. Peyron, director of the ‘‘Assist- 
ance Publique,’’ and M. Salmon was struck off the list of dressers. This step. 
meant ruin to M. Salmon’s medical career, as he was on the eve of competing 
for the post of interne, or house surgeon. The first step taken by the incensed. 
medical students—who all espoused the cause of Salmon—was to invade the 
Hotel de Ville during a meeting and cry, ‘down with Strauss.’’ the -municipal 
councillor who was scandalized by M. Salmon’s conduct. They then proceeded 
to the ‘‘Publique Assistance,’’ where an examination was about to be held. 

As soon as the examining professors appeared the students turned out the 
gas, cried ‘‘down with Peyron,’’ and created a great disturbance. They 
then reformed their ranks and went to interview their Dean, M. Bro- 
uardel. He advised them to be calm and_ disperse. After several 
meetings composed of delegates from the hospital dressers and the house 
surgeons, and deputations to the Municipal Council, the Dean of the 
Paris Medical Faculty, and M, Peyron, M. Salmon has been reinstated dresser 
and was competing at the internes’ examination. Fearing things might go hard 
with him he apologized to M. Strauss, who personally interceded with M. Pey- 
ron to reinstate him. Evidently every one is wrong. M. Salmon was guilty of 
illbreeding, and infraction of hospital rules by smoking in a ward, but M. 

Strauss, though a municipal councillor, had no right to call him to order. M. 
Peyron overstepped the mark by either suspending him or taking his name off 
the list of hospital dresser. So severe a punishment is merited only for a grave 
offense. M. Salmon was the original and principal offender; had he behaved 
himself like a gentleman, this storm in a tea cup, which has nearly wrecked 
his bark, would never have taken place. The other day M. Strauss moved at 
the Municipal Council that a sub-committee be formed attached to the Assis- 
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tance Publique, for the purpose of overlooking the hospitals, visiting the wards 
remaining during the out-patients consultations, and ascertaining that the 
poor and indigent are duly received in hospitals and asylums. 

The summer election of the Institute to elect a member in the Section of Sur- 
gery to replace M. Richet, resulted in the election of M. Guyon and the 

efeat of M. Lannelogue. In my last letter I described the claims of both can- 
didates. It will be seen that this election was a wise one. A few days ago the 
election in the Natural Science Section took place to fill the seat of M. Quatre- 
fage. The suceessful candidate is M. Edmond Périer, Professor of Natural 
History at the Museum; there is one evident result from this election: it makes 
one happy man in the world. Balbeauic and Graid, who would do honor to the 
Institut, refused to be candidates. Not caring to make the visits, these were 
bravely undertaken by M. Périce, who is honored by a seat in the Académie des 
Sciences. Whether Quatrefages is well represented or replaced is another ques- 
tion, but politeness often preaches silence. Prof. Gaudry did his best for the 
election of his aide, M. Fischer. Hisjaddress in his favor was a master piece of 
pleading, as the subject is worthy of all the praise and esteem his chief testi- 
fied. M. Fischer is probably a coming member at some future election. 

PARIS, December I9, 1892. 


REVIEWS AND NOTICES. 


INTERNATIONAL CLINICS. Vols. II and III. Second Series, 1892. Philadel- 
phia: J. B. Lippincott Co. 


The second volume of this second series opens with two lectures on 
‘‘myxedema,’’ the one by Prof. Finlay, of Aberdeen, Scotland, and the other 
by Professor Oliver, University of Durham, England. Both are excellent 
clinical pictures of a.disease that has been very frequently éverlooked until re- 
cent years, and contain important suggestions regarding treatment. Dr. Finlay 
obtained excellent results from half-drachm doses of the tincture of jaborandi, 
while Dr. Oliver obtained at least equal, if not greater, satisfaction from the 
subcutaneous injection of fresh thyroid juice obtained from the thyroid gland 
of a sheep. ‘‘Cancer of the Stomach,’’ and ‘‘The Tonic Treatment of Ind1- 
gestion,’’ form the subjects of lectures by Professor Henry and Professor Mays, 
of Philadelphia; while diseases of the nervous system ‘are ably represented by 
lectures from M. Allen Starr, F. X. Derwin, J. H. Lloyd, B. Sachs and G. A. 
Gibson. Vol. III is even richer than its predecessor. In the first lecture Dr. 
William Pepper emphasizes the distinction between rheumatism and rheumatoid 
arthritis and urges the treatment of the latter disease by such agents as tend to 
relieve profound nervous depression, such as cod-liver oil, arsenic and iron, 
instead of iodides and salicylates. Charcot contributes an excellent paper on 
“The Diagnosis of Brachial Monoplegia,’’ the case presented being one of 
hystero-traumatic monoplegia, and the diagnosis being arrived at by excluding 
lesion of the peripheral nerves, spinal affections, and cerebral disturbance. In 
this number the section on gynecology is particularly interesting and contains 
articles by such men as Goodell, Hart, Skene and Mundé, all of whom are so 
well-known to the profession that the mention of their names justifies the ex- 
pectation of finding something that is worth reading. 


NOTES ON THE NEWER REMEDIES, THEIR THERAPEUTIC APPLICATIONS AND 
MODES OF ADMINISTRATION. By David Cerna, M. D. Ph. D., Demon- 
strator of Physiology in the Medical Department of the University of 
Galveston, etc. Philadelphia: W. B. Saunders; pp. 178. Price, $1.25. 


This little volume does not pretend to be a work on therapeutics, but simply | 
consist of a brief description of the therapeutic application and modes of 
administration of many of the remedies which have come into prominence 
during the last few years. There is little doubt but that the work will be 
welcomed by many who desire to keep trace of the numerous drugs recently 
introduced, many of which have proved of comparatively little value. A small 


work like this will serve as an excellent appendix to any of the larger treatises 
on therapeutics. 
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TWELFTH BIENNIAL REPORT OF THE STATE BOARD OF HEALTH OF CALI- 
FORNIA for the Fiscal Years from June 30, 1890, to June 30, 1892. Sacra- 
mento: State Printing Office. 


This volume, as compared with several of its predecessors, has, at least, the 
merit of brevity. It contains the usual statistical matter, compiled. from the 
monthly circulars of the Board and an abstract of its business proceedings. 
We note that the failure of the State Analyst, as such, is commented upon by 
the Board. That official says, in his report, that the necessity for maintaining 
his office is very apparent, but that the absence of any appropriation pre- 
cludes the performance of the necessary duties. The Secretary of the Board 
mentions the fact that he has never been able to obtain an analysis of anything 
submitted. This condition of things is absurd, and unjust to the Board, which 
could do a great deal of useful work in this line. . The absurdity of the situa- 
tion is realized when it is known that the general appropriation bill provides for 
an annual salary of $3,000 for the ‘‘Attorney’’ for the State Board of Health 
and the Board of Health of San Francisco. At the time this office was created 
(two years ago) we expressed the opinion that the only reason for connecting 
it with the State Board was to evade the constitutional provision against 
special legislation, and this view is now confirmed by the fact that we have 
failed to find any mention of the officer in the volume before us. An appro- 
priation of one-half this salary is recommended to be made annually for the 
support of the very necessary office of State Analyst. The varions sanitary 
laws of the State have been collated and bound with this volume, providing a 
source of reference that will be found useful. 


MANUAL OF PRACTICAL MEDICAL AND PHYSIOLOGICAL CHEMISTRY. By 
- Charles E. Pellew, E. M., Demonstrator of Physics and Chemistry in the 
College of Physicians and Surgeons (Medical Department of Columbia 
College), New York; Honorary Assistant in Chemistry at the School of 
Mines, Columbia College, etc. With illustrations. New York: D. Apple- 
ton & Co. pp. xiv, 314. 


This volume is a course of laboratory work as pursued in the new chemical 
laboratory in the College of Physicians and Surgeons, New York, and is well 
qualified as a laboratory guide for medical students. The author has included 
not only physiological chemistry, and an examination of the different food 
stuffs, but also mentions and explains many of the clinical tests. We regret 
that in the clinical tests for ureas, the author refers only to the apparatus of 
Doremus and of Marshall, both of which must be specially manufactured, 
while no mention is made of Apjohn’s apparatus, which is equally, if not more, 
reliable, than either of the above instruments, and which is so simple that any 
student can make it for himself. The plates illustrating urinary deposits are 
excellent. We have no doubt but that the work will be a success. 


OVER ONE THOUSAND PRESCRIPTIONS OR FAVORITE FORMULA OF VARIOUS 
AUTHORS, TEACHERS, AND PRACTICING PHYSICIANS, the whole being 
carefully indexed, and including most of the newer remedies. Detroit: 
The Illustrated Medical Journal Co. Price $1.00. 


This work contains the bulk of the prescriptions which have appeared in the 
columns of Leonard’s Lilustrated Medical Journal during the past five years. 
The alternate pages are left blank in order that new prescriptions may be incor- 
porated opposite any formula for the same disease. The prescriptions cover a 
very wide range of subjects and authorities, and through a copious index are 
easy of reference. In all such collections as this, there is much that is worth- 
less or meaningless, but, on the other hand, as every good formula is an expres- 


sion of an idea, the study of formule from good authority is both profitable 
aud interesting. 


male 
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LICENTIATES OF THE BOARD OF EXAMINERS. 


At a meeting of the Board of Examiners, held February 7, 1893, the following physicians, 
having complied with the law and the regulations of this Board, were unanimously granted 
certificates to practise medicine and surgery in this State: 


H. Bergstein, San Francisco; Med. Coll. of the Pacific, Cal., Nov. 1,’72. 

Guido EK. Caglieri, San Francisco; Med, Dept. Univ. California, Dec. 13,’92. 
W. Culin, Occidental; Med. Dept Univ Pennsylvania, May 1,’go. 

Thos. G. Farr, Santa Barbara; Starling Med. Coll., Ohio, Feb. 25,’78. 

John M. France, Los Gatos; Rush Med. Coll., Illinois, Feb. 17,’85. 

S. J. Fraser, San Francisco; Med. Dept. Univ. California, Dec. 13,’92. 
Fletcher Gardner, Los Angeles; Med. Dept. Univ. Michigan, June 25,’or1. 

Lucy W. Gardner, Los Angeles; Med. Dept. Univ. Michigan, June 30,’92. 
William A. Gordon, San Jose; Rush Med. Coll , Illinois, Feb. 20,’56. 

Robert Gowans, Sacramento; Victoria Univ., Toronto, Canada, Sept. 7,’66. 

N. H. Hamilton, Grafton, N. D.; Rush Med. Coll., Illinois, Feb. 21,’77, 
Charles B. Johnson, Garden Grove; Rush Med. Coll., Illinois, Mar. 29,’92. 
Edgar D. Johnson, Buena Park; Long Island Coll, Hosp., New York, Mar. 23,’92.. 
James W. La Force, Monrovia; Med. Dept. Univ. Iowa, Feb.’56. 

P. S. Leisenring, San Diego; Pennsylvania Med. Coll., Pa., Mar. 5,’52. 

J. F. Lemmon, Los Angeles; Med Coll. of Ohio, Mar. 7,’o1. 

B. A. Mardis, San Francisco; Cooper Med. Coll., California, Dec. 6,’92. 

P. A. Meneray, Pomona; Kentucky School of Medicine, June 30,’o1 

F. R. Orella, Santa Barbara; Cooper Med. Coll.. California, Dec. 6,’92. 

Julius H. Patzki, Los Angeles; Jefferson Med. Coll., Pennsylvania, Mar. 9,’67. 
FE. O. Robinson, Oakland; Dartsmouth Coll., New Hampshire, Nov. 26,’89. 

EK. S. Rosenberger, Pasadena; Jefferson Med. Coll., Pennsylvania, Mar. 12,’78. 
Guido Spitozy, San Francisco; Minister Public Instruction, Paris, France, Sept. 1,’7o. 
Chas. P. Thomas, San Francisco. Med. Dept. Oregon State Univ., April 2,’88. 
EK. W. Twitchell, Sacramento; Cooper Med. Coll., California, Dec. 6,’o2. 


The following applications were refused: H. Hartwig, Fresno; S. A. Ambrosewf, Oakland; 
Laura A. Harris, Fresno. 


The certificate of Edward F. Brown was revoked. 


CHAS. C. WADSWORTH, Secretary. 


Officiai List of Changes in the Stations and Duties of Officers serving in the 
Medical Department of the U. S. Army (Division of the Pacific), from 
January 20, 1893, to February 20, 1893. 


First Lieutenant William E. Purviance, Assistant Surgeon, is relieved from temporary 
duty at Fort Spokane, Wash., and will return to his proper station, Fort Sherman, Idaho. 
The travel directed is necessary for the public service. Par. 2, S. O. 18, Dept. of the Columbia, 
February 2, 1893. 

Captain Louis W. Crampton, Assistant Surgeon, having reported in accordance with Par. 
7,8. O. 19, ¢.s., from headquarters of the army, A. G. O., is announced as on temporary duty 
at these headquarters as attending surgeon and examiner of recruits. Par. 1, S. O. 47, Dept. 
of Arizona, February 3, 1893. 

Colonel Joseph R. Smith, Assistant Surgeon-General, granted two months’ leave, with 
permission to leave the United States. 

The suspension of the order assigning Captain Eugene L. Swift, Assistant Surgeon, to. 
Fort Yates, North Dakota, is removed. 

Leave of absence for one month, with permission to apply for an extension of one month, 
is granted First Lieutenant Charles Willcox, Assistant Surgeon. 

Captain Louis W. Crampton, Assistant Surgeon, now on leave of absence at Los Angeles, 
California, will report in person to the commanding general, Department of Arizona, for such 
temporary duty at Los Angeles, California, as may be required. 

PROMOTION. 

Captain Paul Shillock, Assistant Surgeon, promoted as such todate from January 31, 1893, 
in accordance with the Act of June 23, 1874. 


ITEMS 


Dr. F. W. D’Evelyn has removed his office and residence from 219. Geary street to 405 
Powel! street, N. W. corner of Post, San Francisco, Cal. 


An Army Medical Board will be in session in New York City, N. Y., during April, 1893, 
for the examination of candidates for appointment to the Medical Corps of the United States 
Army, to fill existing vacancies. Persons desiring to present themselves for examination by 
the Board will make application to the Secretary of War before March 15, 1893, for the neces- 
Sary invitation, stating the date and place of birth, the place and State of permanent residence, 
the fact of American citizenship, the name of the medical college from whence they were 
graduated, and a record of service in hospital, if any, from the authorities thereof. The 
application should be accompanied by certificates based on personal knowledge, from at least 
two physicians of repute, as to professional standing, character, and moral habits. The 
candidate must be between 21 and 28 years of age, and a graduate from a regular medical 
college, as evidence of which his diplom2 must be submitted to the Board. Further infor- 


mation regarding the examinations may be obtained by addressing the Surgeon-General U. S. 
Army, Washington, D. C. 


